Edward 


EDW EDWARD 

801 S. Washington Street 
Naperville IL 60540 

ED Record 

KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/26/2015, D/C: 11/27/2015 



ED Arrival Information 




'1 -v 

y * . -f _ 

Expected 

■ ui s 

Arrival Complai 

>< ' y- y ‘ * -j’S 

Arrival 

11/26/2015 

,22:31 

Means of 

Acuity .Arrival 

Emergent Car 

Admission 

• 

Escorted By Service Type 

FAMILY Emergency Emergency 

MEMBER ......Medicine 

it 




EVALS 

Chief Complaint 



--- -- - 



Eval-S (psychosocial) [160039' 

Diaanosis 




Encounter for 

ED Events 

sexual assault e 

xamination 



Date/Time 
11/26/15 2231 

_ - 
Event 

Patient arrived 

User 

Comments 

^72 

in ED MEYERS. HEIDI N 

11/26/15 2231 

Patient expect 
ED 

ed in MEYERS, HEIDI N 



11/26/15 2231 

Triaqe Comple 

ted MEYERS. HEIDI N 




11/26/15 2231 

ED FCC Start 

MEYERS. HEIDI N 



11/26/15 2231 


MEYERS. HEIDI N 

■ ! ’^ • 



11/26/15 2231 


MEYERS. HEIDI N 




11/26/15 2231 

Patient roome 

in ED MEYERS. HEIDI N 

To room P0 



11/26/15 2235 

Assign Nurse 

MOORE, DENNIS 

Moore, Dennis, RN assigned as Registered 

Nurse 


11/26/15 2236 

Patient seen fc 
provider 

y DALEY, SUSAN JE/ 

\N Daley, Susan Jean, MD assigned as 

Attending 



11/26/15 2236 

Assign Physic 

ian DALEY. SUSAN JE/ 

\N 



11/26/15 2237 

Remove Nurs 

5 MOORE, DENNIS 

Moore, Dennis, RN removed as Registered 

Nurse 


11/26/15 2250 

Assign Nurse 

HAY, COLEEN E 

Hay, Coleen E, RN assigned as Registered 

Nurse 


11/26/15 2250 

Remove Nurs 

e KOLLING, STACY t 

A Hay, Coleen E, RN removed as Registered 

Nurse 


11/26/15 2250 

Assign Nurse 

KOLLING, STACY f 

A Kolling, Stacy M, RN assigned as 

Registered Nurse 



11/26/15 2313 

Vitals Assess 

ment KOLLING. STACY 1 

Jl 



11/26/15 2313 

Assessment 1 
Proqress 

1 KOLLING, STACY 1 

A ED Initial A filed by Kolling, Stacy M, RN 


11/26/15 2313 


KOLLING. STACY M .. ... .. ..... _ . 



11/26/15 2313 


KOLLING. STACY M . _ . 



11/26/15 2315 

Consult Orde 

ed VELAZQUEZ, SARAH J IP CONSULT TO PEDIATRICS 



11/26/15 2315 

Peds Orderec 

1 VELAZQUEZ. SARAH J . . . 



11/26/15 2315 

Assessment 

Completed 

KOLLING, STACY M 



11/26/15 2315 

Peds Called 

VELAZQUEZ, SARAH J . . . . . ..... 

- -V 


11/26/15 2333 

Pediatrics Co 
Complete 

nsult VELAZQUEZ, SARAH J 



11/26/15 2343 

Registration 

Completed 

CHELLINO, BRIEANNA 



11/27/15 0000 

ED Census 

KOLLING, STACY 

M . ... 



11/27/15 0028 

Discharge 

Assessment 

KOLLING, STACY 

M 
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Edward edw edward ki 

801 S. Washington Street M 

Naperville II. 60540 D< 

ED Record Ac 

^AMER,MADELINE 

RN: EH2173990 

OB: 1/20/2013, Sex: F 

Im: 11/26/2015, D/C: 11/27/2015 

ED 

Events (continued) 






Date/Time Event User 


Comn 

rents 



Completed 





11/27/15 0028 Vitals Assessment KOLLIN 

3, STACY M 



11/27/15 0030 Discharge Disposition DALEY, 

Selected ' ' : ’ 

SUSAN JEAN ED Di 

sposition set to Discharge 


11/27/15 0030 Disposition Selected DALEY 

SUSAN JEAN 



1/27/15 0030 AVS Printed KOLLING, STACY M 




11/27/15 0030 AVS Printed ROLLIN' 

3, STACY M 




1/27/15 0030, _ ROLLING, STACY M 




11/27/15 0030 KOLLIN 

3, STACY M 




11/27/15 0100 Patient discharged KOLLIN 

3, STACY M 




11/27/15 0100 Patient departed from KOLLING, STACY M 

ED 




11/27/15 0142 KOLLING, STACY M 




11/27/15 0142 KOLLING, STACY M 




11/27/15 0142 KOLLIN 

3, STACY M 




11/27/15 0142 ROLLIN' 

3, STACY M 




11/27/15 0142 Charting Complete MOORE 

DENNIS 




11/27/15 0142 Charting Complete HAY. 

COLEEN E 




11/27/15 0142 Charting Complete KOLLIN< 

3, STACY M 




11/27/15 0142 Charting Complete RANGALA, SANGITA 




1/27/15 0212 ED Note Filed DALEY, 

SUSAN JEAN ED Pr 

MD 

ov Note filed by Daley, Susan Jean, 


11/27/15 0212 Charting Complete DALEY, 

SUSAN JEAN Auto-r 

etract event: New reminders 


11/27/15 0225 ED Note Filed DALEY, 

SUSAN JEAN ED Pr 

MD 

ov Note filed by Daley, Susan Jean, 

ED 

11/27/15 1037 Physician LOS Filed SCHWARTZ, MICHELE L LOS ( 

Treatment Team 

;o~de 99283101 filed 

Provider Role 

Daley, Susan Jean, Attending Provider 

MD 

From To 

11/26/15 2236 11/27/15 01 

Phone - ' Pager 

)0 630-527-3358 

Moore, Dennis, RN Registered Nurse 

11/26/15 2235 11/26/15 22 

37 73355 


j 

i 

Disi 

Hay, Coleen E, RN Registered Nurse 

11/26/15 2250 11/26/15 22 

50 


Rolling, Stacy M, RN Registered Nurse 

charge Orders 

11/26/15 2250 - 



1 

Slone 


' - 
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Edward 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/26/2015, D/C: 11/27/2015 


ED Provider Notes 
ED Provider Notes by Daley, Susan Jean, MD at 11/27/2015 2:00 AM 


Version 2 of 2 


Author: Daley, Susan Jean, MD 
Filed: 11/27/2015 2:25 AM 
Editor: Daley,’otisari JeaftfMD 
Related Notes: Original Note 


Author Type: Physician 
Status: Addendum 


Service: (none) 

Note Time: 11/27/2015 2:00 AM 
(Physician) * ***?' 

oy Daley, Susan Jean, MD (Physician) filed at 11/27/2015 2:12 AM 




Patient Seen in: Eh Emergency Department 
History 

Patient presents with: 

Eval-S (psychosocial) 


Stated Complaint: EVALS 
HPI 


2-year-old female brought by moth 
patient recently in the past 3 week; 
for concern of sexual assault and n 
concern for sexual assault and a ra > 
chlamydia were sent 2 days ago. Uri 
the ER tonight stating that the pati 
PM tonight. Mother states that sh? 
ER for evaluation for possible sexual 
anything to hurt her today. Mother 
his penis but she does not know for 
is also red because of father is not 
the vaginal area is due to wet diapei 


er for concern of possible sexual assault. Mother and father are separated and 
started having visitation rights again with father. Patient was seen here in March 
pe kit was done. Patient was seen here 48 hours ago after being with dad with 
e kit was recommended and mother refused. A urinalysis and urine for GC and 
inalysis was negative and GC and chlamydia urinalysis is pending. Mother comes to 
nt spent Thanksgiving day with father starting at 10 AM this morning returned at 8 
thought the child's vaginal area looked red and took a picture of it and came to the 
assault by the father. Patient did not tell mother that her father touched her or did 
thinks perhaps dad is touching patient outside on her diaper with his fingers or with 
sure and patient has not alleged any of this. Mother states perhaps her vaginal area 
changing her diaper. Mother would like an evaluation to discern whether redness in 
rs versus sexual assault. 


History reviewed. No pertinent 

History reviewed. No pertinent 

Medications : 

Not on File 


pa<t 


pa<t 


medical history, 
surgical history. 


No family history on file. 
Smoking Status^Never Smoker 

Review of Systems 


Positive for stated complaint: EVAL S 
Other systems are as noted in HPI. 
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Edward 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
Acjm: 11/26/2015, D/C: 11/27/2015 


ED Provider Notes (continued) 

ED Provider Notes by Daley, Susan Jean, MD at 11/27/2015 2:00 AM (continued) 


Version 2 of 2 


Constitutional and vital signs reviewed. 

All other systems reviewed and negative except as rioted above. 

PSFH elements reviewed from today and agreed except as otherwise stated in HPI 


BP 74/45 mmHg | Pulse 140 | Temp(Src) 98.5 °F (36.9 °C) (Temporal) | Resp 24 | V/t 13.9 kg j Sp02 100% 

Physical Exam 
PE: Awake, alert, NAD 
HEENT: PERRLA; TMS clear; OP clear 
COR: RRR 
Chest: clear 

Abdomen: soft, NT, no HSM 
GU: normal 

Neuro: CN 2-12 grossly intact, gait normal; strength 5/5 UEs and LEs 
Extremities: CR < 2 sec 


Labs Reviewed - No data to display 




2-year-old female to ER for complaint of possible sexual assault by her father as 
about this and evaluation for this. When I first saw this patient I recommended tc 
Mother refused to have a very acute done at first and then said she wanted to hav 
start her indicated mother again refused the rape kit and told me that she wantec 
tell me whether or not she had been touched. Long discussion again with mother 
exam and still be attached or sexually assaulted and the rape kit needed to be don 
rape kit and asked me to just examine her daughter. On exam patient with very 
rectum without any discharge or lacerations. Long discussion with mother that it 
irritation was due to wet diapers, poor hygiene or if the patient could've been to 
difficult throughout stay in the ER and continued to refuse to have the rape kit 
said that she had to give the patient to the father tomorrow and if she didn't let 
jail and was already in contempt of court. Long long discussion with mother about 
children. Discuss with mother_that if she has conce rns about sexual assault she n 
evidence collection with the rape kit and mother states she will think about this a 
would like done. Repeatedly told mother that our recommendation was to have 
Discharged home with mother. After discharge, mother called the ER and I spoke 
needed to document my charting correctly or else. DCFS was notified and police 
was also notified. 


mild i 


above long discussion with mother 
the mother that a rape kit be done, 
e it done. My nurse and I wanted to 
me to just examine her daughter and 
that the child could have a normal 
e. Mother vehemently refused the 
erythema to the labia minora and 
is unclear the cause of the mild 
uched by the father. Mother very 
e. Mother then approached me and 
m have her tomorrow she can go to 
rape kit sexual assault and young 
eeds to bring her daughter in for 
id decide if this is something she 
rape kit done and mother refused, 
with her and she instructed me that I 
department in Peru where family lives 


: do^i 
hi 
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Edward 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/26/2015, D/C: 11/27/2015 


ED Provider Notes (continued; 

ED Provider Notes by Daley, Susijm Jean, MD at 11/27/2015 2:00 AM (continued) 


Version 2 of 2 


Clinical Impression: 


Encounter for sexual assault examination (primary encounter diagnosis) 


Disposition: 

Discharge 

Follow-up: 
Nonstaff/-Physician 
801S Washington 
Naperville IL 60540 




As needed. If symptoms worsen 


Medications Prescribed: 

There are no discharge medication; for this patient. 


Electronically signed by Daley, 

ED Provider Notes by Daley, Su 


Susan Jean, MD on 11/27/2015 2:25 AM 

n Jean, MD at 11/27/2015 2:00 AM 


sa 


Version 1 of 2 


Author: Daley, Susan Jean, MD 
Filed: 11/27/2015 2:12 AM 
Editor: Daley, Susan Jean, MD 
Related Notes: Addendum by 


Author Type: Physician 

Status: Signed 


Service: (none) 

Note Time: 11/27/2015 2:00 AM 
(Physician) 

Daley, Susan Jean, MD (Physician) filed at 11/27/2015 2:25 AM 


Patient Seen in: Eh Emergency De jartment 


Patient presents with: 
Eval-S (psychosocial) 

Stated Complaint: EVALS 

HPI 


2-year-old female brought by moth 
patient recently in the past 3 wee c: 
for concern of sexual assault and 
concern for sexual assault and a 
chlamydia were sent 2 days ago. 
the ER tonight stating that the pa1ji< 
PM tonight. Mother states that 
ER for evaluation for possible sexi 


er for concern of possible sexual assault. Mother and father are separated and 
s started having visitation rights again with father. Patient was seen here in March 
rape kit was done. Patient was seen here 48 hours ago after being with dad with 
pe kit was recommended and mother refused. A urinalysis and urine for GC and 
Jrinalysis was negative and GC and chlamydia urinalysis is pending. Mother comes to 
ient spent Thanksgiving day with father starting at 10 AM this morning returned at 8 
e thought the child's vaginal area looked red and took a picture of it and came to the 
assault by the father. Patient did not tell mother that her father touched her or did 


ra 


sh 


ual 
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EDW EDWARD 
801 S. Washington Street 
Naperville II. 60540 
ED Record 


KRAMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
Adm: 11/26/2015, D/C: 11/27/2015 


ED Provider Notes (continued) 

ED Provider Notes by Daley, Susan Jean, MD at 11/27/2015 2:00 AM (continued) 


Version 1 of 2 


anything to hurt her today. Mother thinks perhaps dad is touching patient outside 

his penis but she doesjOQt>knpw for sure and patient has not allege^ ag^o^fe, 
is also red because of father is not changing her diaper. Mother would like an eval 
the vaginal area is due to wet diapers versus sexual assault. 

History reviewed. No pertinent past medical history. 

History reviewed. No pertinent past surgical history. 

Medications: 

Not on File 


on her diaper with his fingers or with 
Mpth^cstates perhaps her vaginal area 
uation to discern whether redness in 


No family history on file. 
Smoking Status: Never Smoker 


Review of Systems 

Positive for stated complaint: EVAL S 
Other systems are as noted in HPI. 

Constitutional and vital signs reviewed. 

All other systems reviewed and negative except as rioted above. 

PSFH elements reviewed from today and agreed except as otherwise stated in HPI 1 . 


. . ..... ‘ 

BP 74/45 mmHg | Pulse 140 | Temp(Src) 98.5 °F (36.9 °C) (Temporal) | Resp 24 | 


r t 13.9 kg | Sp02 100% 


Physical Exam 

PE: Awake, alert, NAD 

HEENT: PERRLA; TMS clear; OP clear 

COR: RRR 

Chest: clear 

Abdomen: soft, NT, no HSM 
GU: normal 

Neuro: CN 2-12 grossly intact, gait normal; strength 5/5 UEs and LEs 
Extremities: CR < 2 sec _ 


ED ( 

Labs 

: - 

; Reviewed - No data to display 


iMsass 
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EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/26/2015, D/C: 11/27/2015 


ED Provider Notes (continued) 
ED Provider Notes by Daley, Sus; 


n Jean, MD at 11/27/2015 2:00 AM (continued) 


Version 1 of 2 




fmmM 


illiiil 


Mint 








2-year-old female to ER for complain 
about this and evaluation for this. 
Mother refused to have a very acute 
start her indicated mother again re 
tell me whether or not she had 
exam and still be attached or sexu 
rape kit and asked me to just exam 
rectum without any discharge or la 
irritation was due to wet diapers, 
difficult throughout stay in the ER 
said that she had to give the patient 
jail and was already in contempt of 
children. Discuss with mother that 
evidence collection with the rape 
would like done. Repeatedly told 
Discharged home with mother. Afi 
needed to document my charting 


...it of possible sexual assault by her father as above long discussion with mother 
When I first saw this patient I recommended to the mother that a rape kit be done. 

_ done at first and then said she wanted to have it done. My nurse and I wanted to 
used the rape kit and told me that she wanted me to just examine her daughter and 
touched. Long discussion again with mother that the child could have a normal 
assaulted and the rape kit needed to be done. Mother vehemently refused the 
ne her daughter. On exam patient with very mild erythema to the labia minora and 
:erations. Long discussion with mother that it is unclear the cause of the mild 
jor hygiene or if the patient could've been touched by the father. Mother very 
nd continued to refuse to have the rape kit done. Mother then approached me and 
t to the father tomorrow and if she didn't let him have her tomorrow she can go to 
court. Long long discussion with mother about rape kit sexual assault and young 
if she has concerns about sexual assault she needs to bring her daughter in for 
kit and mother states she will think about this and decide if this is something she 
mother that our recommendation was to have a rape kit done and mother refused, 
er discharge, mother called the ER and I spoke with her and she instructed me that I 
(jorrectly or else. 


been 


aly 


PO 1 


ihie^clHonanH Plan 


Disposition and Plar 

Clinical Impression: 

Encounter for sexual assault exam 

Disposition: 

Discharge 

Follow-up: 

Nonstaff, Physician 
801 S Washington 
Naperville IL 60540 


nation (primary encounter diagnosis) 


As needed, If symptoms worsen 


Medications Prescribed: 

There are no discharge medications for this patient. 


Electronically signed by Daley 


Susan Jean, MD on 11/27/2015 2:12AM 
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Edward 


EDW EDWARD 
801 S. Washington Street 
Naperville ll_ 60540 
ED Record 


KRAMER,MADELINE 
M(RN: EH2173990 
DOB: 1/20/2013, Sex: F 
Adm: 11/26/2015, D/C: 11/27/2015 


ED Notes 

ED Notes by Rolling. Stacy M, RN at 11/27/2015 2:18 AM 


Version 1 of 1 


Author: Kolling, Stacy M, RN 


Service: (none) 


Filed: 1^/?jg^i^:18 AM Note Time: 11/27/2015 2:1,8 AM 

Editor: Kolling,‘Sficy M, RNTRegistered Nurse) ' 


Author Type: Registered Nurse 

us: Signed 


Sta 


Spoke with Charlotte Gallagher from DCFS and updated her with our findings and 

Electronically signed by Kolling, Stacy M, RN on 11/27/2015 2:18 AM 

ED Notes by Kolling, Stacy M, RN at 11/27/2015 1:03 AM 


teport #13124421 


Version 3 of 3 


Auti 


Author: Kolling, Stacy M, RN Service: (none) 

Filed: 11/27/2015 1:39 AM Note Time: 11/27/2015 1:03 AM 

Editor: Kolling, Stacy M, RN (Registered Nurse) 

Related Notes: Original Note by Kolling, Stacy M, RN (Registered Nurse) filed at 11/27/2015 1:36 AM 


Sta 


or Type: Registered Nurse 
us: Addendum 


Mom called back and threatened staff about how the; staff should document in her 
hurt you." 

Electronically signed by Kolling, Stacy M, RN on 11/27/2015 1:39 AM 

ED Notes by Kolling. Stacy M, RN at 11/27/2015 1:03 AM 


chart for court or this will "come back to 


Version 2 of 3 


Auti 

Sta 


Author: Kolling, Stacy M, RN Service: (none) 

Filed: 11/27/2015 1:36 AM Note Time: 11/27/2015 1:03 AM 

Editor: Kolling, Stacy M, RN (Registered Nurse) 

Related Notes: Addendum by Kolling, Stacy M, RN (Registered Nurse) filed 
Original Note by Kolling, Stacy M, RN (Registered Nurse) filed 


or Type: Registered Nurse 
us: Addendum 


clt 


11/27/2015 1:39 AM 
at 11/27/2015 1:05 AM 


Mom called back and threatened staff about how should document in her chart for 
you." 

Electronically signed by Kolling, Stacy M, RN on 11/27/2015 1:36 AM 

ED Notes by Kolling, Stacy M, RN at 11/27/2015 1:03 AM 


court or this will "come back to hurt 


Version 1 of 3 


Author: Kolling, Stacy M, RN Service: (none) 

Filed: 11/27/2015 1:05AM Note Time: 11/27/2015 1:03AM 

Editor: Kolling, Stacy M, RN (Registered Nurse) 

Related Notes: Addendum by Kolling, Stacy M, RN (Registered Nurse) filed ^t 11/27/2015 1:36 AM 


Auth 

Stat 


or Type: Registered Nurse 
us: Signed 


come back to hurt you." 


Mom called back and threatened staff about how they should document or this will 

Electronically signed by Kolling, Stacy M, RN on 11/27/2015 1:05 AM 

ED Notes by Kolling, Stacy M, RN at 11/27/2015 12:21 AM _ 

Author: Kolling, Stacy M, RN Service: (none) 

Filed: 11/27/2015 1:32 AM Note Time: 11/27/2015 12:21 AM 

Editor: Kolling, Stacy M, RN (Registered Nurse) 

Related Notes: Original Note by Kolling, Stacy M, RN (Registered Nurse) filed at 11/27/2015 12:28 AM 


Auth 

Sta 


Version 2 of 2 


or Type: Registered Nurse 
: Addendum 


tus 


Mom states "So much time has passed that the symptoms have gone away." Mom 
gunk is now washed away in the diaper and she's les;s red." Mom has been explair 


states "Its been three hours and the 
■ ed to several times that since her 
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Edward 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/26/2015, D/C: 11/27/2015 


ED Notes (continued) 

ED Notes by Kolling, Stacy M, RN 


at 11/27/2015 12:21 AM (continued) 


Version 2 of 2 


arrival we recommended that the kit 
states that is not what they did last ti 
the doctors judgment and mom's coifi< 
scrapings, hair and possible other o 
the Peru Police department made. 


be done. We explained to her parts of the kit that would have to be obtained. Mom 
ime. Mom asked what the kit entails. We explained to her the kit and depending on 
cerns there"might have to be-swabs and collection of possible clothing, nail 
collections. Mom then refused the kit again. Second call to DCFS made. Update to 


Electronically signed by Kolling, 

ED Notes by Kolling, Stacy M, RN 


$tacy M, RN on 11/27/2015 1:32 AM 

at 11/27/2015 12:21 AM 


Version 1 of 2 


Author: Kolling, Stacy M, RN 
Filed: 11/27/2015 12:28 AM 
Editor: Kolling, Stacy M, RN (Reg 
Related Notes: Addendum by 


Author Type: Registered Nurse 
Status: Signed 


Service: (none) 

Note Time: 11/27/2015 12:21 AM 
istered Nurse) 

Kolling, Stacy M, RN (Registered Nurse) filed at 11/27/2015 1:32 AM 


Mom states "So much time has pas: 
gunk is now washed away in the dia)> 
arrival we recommended that the kit 
states that is not what they did last t 
concerns there would have to be s’ 


:;ed that the symptoms have gone away." Mom states "Its been three hours and the 
er and she's less red." Mom has been explained to several times that since her 
be done. We explained to her parts of the kit that would have to be obtained. Mom 
me. We explained to her that depending on the doctors judgment and mom's 
bs and collection of possible clothing, nail scrapings, hair. 


wal 


Electronically signed by Kolling, 

ED Notes by Kolling, Stacy M, RN 


Stacy M, RN on 11/27/2015 12:28 AM 

at 11/27/2015 12:53 AM 


Version 1 of' 


Author: Kolling, Stacy M, RN 
Filed: 11/27/2015 12:57 AM 
Editor: Kolling, Stacy M, RN (Rdi 


Service: (none) 

Note Time: 11/27/2015 12:53 AM 
gistered Nurse) 


Author Type: Registered Nurse 
Status: Signed 


Asked Mom if she had spoke with tf 
them yet." Mom was advised to ma 


e Clinical Behavior people and mom states "It thanksgiving and no I haven't called 
<e the call. 


Electronically signed by Kolling, 

ED Notes by Kolling, Stacy M, RN 


Stacy M, RN on 11/27/2015 12:57 AM 

at 11/27/2015 12:49 AM 


Version 1 of 1 


Author: Kolling, Stacy M, RN 
Filed: 11/27/2015 12:53 AM 
Editor: Kolling, Stacy M, RN (Ri 


Service: (none) 

Note Time: 11/27/2015 12:49 AM 
egistered Nurse) 


Author Type: Registered Nurse 
Status: Signed 


Spoke to Officer Kowalezyk at the F 
Electronically signed by Kolling, 


eru Police department as a mandated reporter that mom has concerns of neglect. 
Stacy M, RN on 11/27/2015 12:53 AM 


ED Notes by Kolling, Stacy M, Rh at 11/27/2015 12:21 AM 


Version 1 of 1 


Author: Kolling, Stacy M, RN 
Filed: 11/27/201512:21 AM 
Editor: Kolling, Stacy M, RN (Ri 


Service: (none) 

Note Timer 11/27/2015 12:21 AM 
dgistered Nurse) 


Author Type: Registered Nurse 
Status: Signed ' 


Patient is resting comfortably. 
Electronically signed by Kolling, 


Stacy M, RN on 11/27/2015 12:21 AM 
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Edward 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Aflm: 11/26/2015, D/C: 11/27/2015 


ED Notes (continued) 

ED Notes by Kolling, Stacy M, RN at 11/27/2015 12:03 AM 


Version 1 of 1 


Author: Kolling, Stacy M, RN Service: (none) Au 

Filed: r 11^2772015 12:11 AM Note Time: 11 /2.7/2PJ5,1 2M AM . JJtat 

Editor: Rolling, Stacy M, RN (Registered Nurse) 


tpor Type: Registered Nurse 
us: .Signed 


h; a' 
te 


Dr. Daley spoke with mom again. Dr. Daley recommends the rape kit. Mom agree; 
cart and pulled out a kit, explained to mom what the steps will be. Mom then aske(i 
RN said yes. Mom then stated she doesn't want the kit. Mom wants the child to 
and then do a kit. It was explained to Mom by RN and MD that this will contamina 
has gone back and forth with deciding to do a kit or not. 

Electronically signed by Kolling, Stacy M, RN on 11/27/2015 12:11 AM 

ED Notes by Kolling, Stacy M, RN at 11/26/2015 11:38 PM 


s to the rape kit. This RN set up the 
"Do we have to wake her up." This 
ve the doctor examen the child first 
any evidence we could collect. Mom 


Version 1 of 1 


Author: Kolling, Stacy M, RN Service: (none) Au 

Filed: 11/26/2015 11:50 PM Note Time 11/26/2015 11:38 PM Stslt 

Editor: Kolling, Stacy M, RN (Registered Nurse) 


ithor Type: Registered Nurse 
us: Signed 


This RN called back to the room, Mom out side the room and closed the doors. Mi>m then said "I don't think she was 
raped.” I just want to make that clear." This RN then asked how would you like us to go forward. Mom states "I don't 
want a rape kit, I don't want to put her through that." Mom then states she wants the doctor "look at the yellow gunk on 
her and the redness down there." Mom said she wants swabs from the rape kit to |be taken so it can be tested. Mom 
states "I'm concerned about neglect and that she is not clean.” Mom continues to 
outside of her diaper or penetration through her diaper." Mom goes on to say, "the 

previous doctor they saw 2 days ago told her to come back if she saw any abnormal fluid on her child and to have it 
tested. This RN will speak to Dr. Daley about this. 


say" I think there is rubbing on the 
t's not normal." Mom states that the 


Electronically signed by Kolling, Stacy M, RN on 11/26/2015 11:50 PM 

ED Notes by Kolling, Stacy M, RN at 11/26/2015 11:28 PM 


Version 1 of 1 


Author: Kolling, Stacy M, RN Service: (none) Au(l 

Filed: 11/26/2015 11:38 PM Note Time 11/26/2015 11:28 PM St 

Editor: Kolling, Stacy M, RN (Registered Nurse) 


hor Type: Registered Nurse 
tus: Signed 


Dr. Daley and this RN entered room together to evaluate child. Mom started by s; 
with dad, then stated "I feel bad talking about this in front of her." Dr. Daley then 
visit today. Mom states "her area down there is very red.' Dr. Daley asked mom i 
crying and saying "no.” Patient tearful and moaning while Dr. Daley asking mom 
several times "She has gunk on her and she is red." 'She has only been with him 
then explained that we need to set up a few things first and mom nodded. 

Electronically signed by Kolling, Stacy M, RN on 11/26/2015 11:38 PM 

ED Notes by Guinto, Sarah J at 11/26/2015 11:29 PM 


Author: Guinto, Sarah J 
Filed: 11/26/2015 11:30 PM 
Editor: Guinto, Sarah J (Technician) 


eying the patient had visitation today 
asked again what is the reason for her 
if mom wanted a rape kit, patient started 
about wanting a rape kit. Mom repeated 
’or eight hours." Dr. Daley and this RN 


Version 1 of 1 


Service: (none) 

Note Time: 11/26/2015 11:29 PM 


Au 

St; 


hor Type: Technician 
tus: Signed 


Galled DCFS and spoke to Jenny Marder. Intake # 13124181 

Electronically signed by Guinto, Sarah J on 11/26/2015 11:30 PM 
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Edward 


EDW EDWARD 

801 S. Washington Stre« 
Naperville IL 60540 

ED Record 

* 

KRAMER.MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/26/2015, D/C: 11/27/2015 


1 

1 

ED Notes (continued) 

ED Notes by Guinto, Sarah J at 11 

/26/2015 11:29 PM (continued) Version 1 of 1 

ED Notes by Kollinq, Stacy M, RN 

at 11/26/2015 11:15 PM 


Version 1 of 1 

•' Author: Koliing, Stacy M, RN 
Filed: 11/26/2015 11:15 PM 
Editor: Koliing, Stacy M, RN (Re 

Patient is resting comfortably. 

Electronically signed by Koliing, 

Sea-toes (none) 

Note Time: 11/26/2015 
gistered Nurse) 

Btacy M, RN on 11/26/2015 

; i 

11: 

Author Typer. Registered Nurses: 
1:15 PM Status: Signed 

15 PM 

* 


ED Orders 







None 

Lab Results 







No matching results found 

Radioloqy Results 






No matching results found 

ECG/EMG Results 






No matching results found 

ED Current OP Medications 






None 







Last reviewed by Koliing, Stac 

Medication Comments 

y M, RN on 11/26/15 2313 





** No Medication Comments F 

ED Prescriptions 

ound ** 





None 

Allergies (verified on: 11/28/15) 






(No Known Allergies) 

Follow-up Information 






Follow up With D 

Nonstaff, Physician 

etails 

Comments Contact Info 

As needed, If symptoms 801 S Washington 

worsen Naperville IL 60540 

) 
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Edward 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 
MRN: EH2173990 
OB: 1/20/2013, Sex: F 
Adm: 11/26/2015, D/C: 11/27/2015 


Discharge Instructions 


Provider: Daley, Susan Jean, MD 

Please return to ER for full evaluation if you feel your child is being harmed. 

S v • • v- irm i > 
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Edward 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/26/2015. D/C: 11/27/2015 


All Flowsheet Data (11/26/15 0000-11/27/15 2359) 
Custom Formula Data 


11/26/15 231: 
OTHER .. „ r 

Weight (kg)13.9 kg -sk ' 


\ '"V " ,^ ^ ] 


Percent Weight 0 -SK 
Change Since 
Birth 



BP 


74/45 mmHg sk 


PREV 120-SK 

SYSTOLIC BP 
VALUE 


CONSEC BP 

SYSTOLIC 

ELEV? 


0 -SK 


PREV 

DIALSTOLIC 
BP VAL 


85 -SK 


CONSEC BP 
DIALSTOLIC 
ELEV? 


0 -SK 



IP Readmission 1 -bs 
Score 



Restart Vitals Yes -sk 
Timer 


Yes -sk 




Vit al Signs 
~BP 




74/45 mmHg -SK 


Pulse 


140 

scre aming /crvina -3K 


Resp~' 


.""24-SK 


Temp 


98.5 °F (36.9 °C) 
SK- 


Temp src 


Temporal -sk 


Oxygen Therapy 






Sp02 


100 % -SK 


02 Device 


None (Room air) 
SK 
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Edward edw e °ward k 

801 S. Washington Street M 

Naperville II. 60540 D 

ED Record A< 

^AMER,MADELINE 

RH: EH2173990 

DB: 1/20/2013, Sex: F 

im: 11/26/2015, D/C: 11/27/2015 

All Flowsheet Data (11/26/15 0000-11/27/15 
Vital Signs (continued) 

2359) (continued) 



11/27/15 0028 11/26/15 


13 



-Pain Assessment 

^ • 



Pain No/denie: 

Assessment 

tool 

;p 

ain -sk 



Height and Weight _ 





Weight 30 lb 10.3 o 

Z -SK 



Weight Method Actual -sh 

Reg Info 





Ip 

I 

11/26/15 2314 11/26/15 

Reg Info 

2300 

* .• sr-/- i 

{' Jr m 3 

' ■ ■■ 

■ '3V-, , ■’ 

Work-Related No -sk 

>niury 





Language 0 -sk 

Barrier 





Obstructive No -sk 

Sleep Apnea 

Risk? 





Patient Age Appropriate - 

Behaviors/Mood sk 





Discharge 0 -sk 

Within 30 Days? 





Is the Patient No -sk 

>=20 Weeks 

Pregnant? 





Immunizations Yes -sk 

Up To Date 


- 



Does anyone No -sk 

say or do 
something to 
you that makes 
you feel 
unsafe? 





[ 

F 

c 

c 

s 

Does healthcare No -sk 

srovider 
observe any 
)bvious signs or 
symptoms of 
abuse/neglect? 





1 

V 

£ 

EDI 

rhoughts of No -sk No -sk 

vanting to hurt 
self or others? 

Primary Assessment 





|§§j 

Urway 11/26/15 2314 11/26/15 23' 

13 11/26/152300 


4 

teyjwpy 

. WDL -SK 


i 

Breathing. 



E 

( 

Breathing 

WDL) 


WDL -SK 
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Edward 


EDW EDWARD 

801 S. Washington Street 
Naperville IL 60540 

ED Record 

KF^AMER, MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/26/2015, D/C: 11/27/2015 


All Flowsheet Data (11/26/15 0( 

ED Primary Assessment (continu 

>00-11/27/15 2359) (continued) 

ed) 



11/26/15 2314 

11/26/15 2313 1 

1/26/15 2300 


Sp02 


100 % -SK 




Circulation 




y AT • ■ - 

. ' • • .. ' . ■ • ■■ ■ : 

A, 

Circulation 

(WDL) 


V 

VDL -SK 


Disability 

.. • • • , 



•• An > 21 


Disability (WDL 

) 

\ 

VDL -SK 


Psychosocial 

AS; TAiMT 

% ~ Ar ' - Jfe 

m 

~ « - -. -- * * ~ "* ~ “ - - 

|®ti$ 

Psychosocial 

(WDL) 


\ 

VDL -SK 


Thoughts of 
wanting to hurt 
self or others? 

No -SK 

t 

siO 

-SK 


Safety Measures 



' W. “ > '! 

rA 

Safety 

Measures 

ED Neurological Assessment 

( 

F 

[ 

'all Light;Side 
*ails;Stretcher in 

Down Position -sk 


Neurological 

11/26/15 230C 

s * ■**.!’ - • ‘re - A 

m 

;•/Y 

A/ :: §, ak 

siiais-st»»«» 

IS 

Neuro (WDL) WDL -SK 

Discharge Assessment 





11/27/15 002E 

Departure Condition/Required 

11/26/15 2313 

Discharge Information 

te i| SH 

■ 

Departure 

Condition 

Stable -SK 





Discharged Via 

i Ambulatorv -s 

< 




Report Given tc 

d Patient went h 

-SK ....... 

ome 




Patient/Caregiv 

erTeaching 

i Discharge 
instructions 
reviewed; Patir 
verbalized 
understands 

jnt 

-SK 




Accompanied 

.By 

With parents - 

SK 




Critical Care 
Time (minimurr 
60 minutes) 

120 -SK 

1 





Did patient 
require face to 
face 

observation, 

seclusion, 

restraints? 

No-sk 



. • - 


Vitals Timer 


-a--;-..•.,:a.: 

PI 

" :-•• ■ . : ' : 


Restart Vitals 
Timer 

Yes -sk 

Yes -sk 




Vital Signs 

a:; , •• o'! 

Mi l& ASTTA: AjA -■'m 

tej 

pSHM 'A.J^ AT HEUSII : 8' 
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Edward 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 
MRN: EH2173990 


DOB: 1/20/2013, Sex: F 

Atjm: 11/26/2015, D/C: 11/27/2015 


All Flowsheet Data (11/26/15 0000-11/27/15 2359) (continued) 


Discharge Assessment (continued) 



11/27/15 0028 11/26/152313 


W — * 

BP »- 74/45-mmHq -SK 

.... 


Pulse 140 

screaminq/crvinq -SK 




Resp 24 -sk 






Temp 98.5 °F (36. 

SK 

9 °C) - 




Tempsrc_Temporal -s 

K 




Pain Assessment 


../a: , ' 




Pain No/denies pain -sk 

Assessment 

Tool 




Oxvaen Therapy 

Hi 

i j -* P~/ if $ r ± 




Sd 02 100%-sr 

< 




02 Device None (Roon 

SK 

Triage Isolation Screeninq 

i air) - 




11/26/15 2231 

Triage Isolation Screening 

n 


8BMHI 

•v u - ' 


Does patient No -hm 

have cough, 

URI, and or 
fever within the 
past 4 weeks? 






Does patient No -hm 

have history of 

travel outside 

the U.S. within 

the past 4 

weeks? 






Mask applied to No -hm 
patient? 





Has the patient No -hm 
had contact with 
a person with 
known or 
suspected 

Ebola Virus 

Disease within 
the past 4 
weeks? 

Isolation Screening 






11/26/15 2313 -• 

Airborne Precautions TB Screening 

pj 

V-/V ...L. ..V-.. r - 


' ' ‘'’.A"' V/.5--- V < 


1. Cough 0 -sk 

(Current/Recent 

) 






. 1b. Have You 0 -sk 

Coughed Up 

Blood? 
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Edward 


EDW EDWARD 

801 S. Washington Street 
Naperville IL 60540 

ED Record 

KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/26/2015, D/C: 11/27/2015 



All Flowsheet Data (11/26/15 OC 

Isolation Screening (continued) 

00--11/27/15 2359) (continued) 


i ■'w'jwwriL' 

11/26/15 2313 

- . ■' - $-r\ 

bii 

2. Fever 

(Current/Recen 

) 

Q -SK,.... 





3. Night Sweats 
(Recent) 

0 -SK 






4. Weight Loss 
(Recent and 
Unexplained) 

0 -SK 






Subtotal- Resp 
Symptoms 

0 -SK 






No TB 
Screening 
Protocol 
Indicated 

Screening 
Complete -sk 






Orqanism 

. 

a’ f f*- 

1 


bill! 


Pt from acute 
care/rehab/nur; 
ng home 

Lace+ Score 

No-sk 

si 






11/26/15 235? 

OTHER 

, 

1 

i i , ■-.*» • - s i: - li-2. - L 2tll -- 

*7 

Lace+ Score 

User Key 

29 -bs 



(r) = User Reed, (t) = User Taken, (c) = User 

Cosigned 

Initials 

BS 

Name 

Effective Dates 

liillt 

i 

Schedu 

er. Batch 


- 



HM 

Mevers 

Heidi N. RN 


02/06/13- 



SK 

Kolling, 

Stacy M, RN 


02/06/13- 


IP 

Flowsheet Row Details (al 

recorded) 

ip f;> fltiiS j|§|§ji|p8| ~. IISIS® 

‘ - ' r 

. 1b. Have You Coughed Up Blo 

od? 




Effective: 01/06/15 

0 = No 

5 = Yes 

1. Cough (Current/Recent) 


ItlSI 4H1 

tests 


Effective: 01/06/15 

0 = No (go to Question 2) 

Yes 

Row Information: 

2. Fever (Current/Recent) 

■ 

Recent= within 7 days 

tipi 


Effective: 01/06/15 

0 = No (go to Question 3) 

Yes 

Row Information: 

teifi £ > 1 siiflillSl - 

Recent= within 7 day: 


pi :■ 
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Edward edw edward k 

801 S. Washington Street M 

Naperville IL 60540 D 

ED Record A 

RAMER,MADELINE 

RN: EH2173990 

DB: 1/20/2013, Sex: F 

Jm: 11/26/2015, D/C: 11/27/2015 

3. Night Sweats (Recent) 



Effective: 01/06/15 

0 = No (go to Question 4) 

Yes 

Row Information: Recent== within 7 days 

4. Weight Loss (Recent and Unexplained) 

Ibte ! * llill 


Effective: 01/06/15 

HB1 

r '/', A iV-g. .V-Y, Vy 

0 = No 




2 = Yes 


Accompanied By 


Effective: 01/17/14 

By self 

With caregiver 
With friend 
With parents 
With family 
With medic 
In police custody 
In private custody 
PCT 
RN 

RN and monitor 
Transporter 
Other (Comment) 

Airway (WDL) 










Effective: 04/02/12 

WDL = Within Defined Limits 
X = Exceptions to WDL 
Row Information: 


BP 


. 


--— 


■ 


Within Defined Limits (WDL) =<br>- Ai 
Absence of artificial airway 


tway is patent and not obstructed<br>- 


Warning Min/Max 
90 / 200 
40/90 

Breathing (WDL) 


Absolute Min/Max 
0/500 
0/300 


liH 


: ■ — 

f 4 r € ■ CM ff ' j /- C -\ u - & i 


Systolic 

Diastolic 


Effective: 04/02/12 

WDL = Within Defined Limits 
X = Exceptions to WDL 
Row Information: 


7 ; 


-•- - 




Brie 


Within Defined Limits (WDL) =<br>- 
lung fields<br>- Respirations are spon 1 
excursion is symmetrical<br>- Patient 
breath or difficulty breathing<br>- Abse 
subcutaneous emphysema, stridor, or 


ath sounds are clear and equal to ail 
faneous, unlabored, and chest 
toes not complain of shortness of 
nee of retractions, nasal flaring, 
wheezes 


Circulation (WDL) 


Effective: 04/02/12 

WDL = Within Defined Limits 
X = Exceptions to WDL 
Row Information: 


. 


' “ --- —:—:— 

ffe sit. 1 


Within Defined Limits (WDL) =<br>-Sk 
less than 3 seconds<br>-Pulses palpabl 


n is warm and dry with capillary refill 
le<br>-Absence of cyanosis 


Critical Care Time (minimum 60 minutes) 
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bDWARD 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER, MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
Adm: 11/26/2015, D/C: 11/27/2015 


Crit ical Care Time (minimum 60 minutes) (continued) ----- 

... ■ - 

. 


Effective: 10/28/14 
Row Information: 


" Septic patient <br>" Endotracheal intubation <br>" Multiple surgical 
consultants <br>" Chest tube insertion <br>" Arterial line placement <br>" 
CPR <br>" Administration of ACLS <br>" Drugs in CPR <br>" Control of 
major hemorrhage <br>" Pi^fekMqacidosi&£br>" Major trauma care <br>" 
Pericardiocentesis <br>" Cricothyrotomy <br>" Defibrillation/cardioversion 
<br>" Delivery of baby <br>" Major burn care <br>" Placement of a 
pacemaker <br>" Administration of blood, transfusions/blood products <br>" 
Transfer patient to another hospital (not psych) <br>" Patients who go to 
Cath Lab <br>" Physician designated critical care patients <br>" Patients 
transported with RN to ensure stability <br>" Parenteral med requiring 
constant monitoring 


Departure Condition 

- ■■ ■- v— ■ 


Effecti' 
Good 
Stable 
Fair 
Serious 
Critical 
Expired 


.. . ... — - 

V 15i!ll 


f r, * - 3.- m .’ ii ~ * ^ 

-* J'Ji '* Sr 




face to face observation, seclusion, restra 


nts? 



WDL = Within Defined Limits 
X = Exceptions to WDL 
Row Information: 


Discharge Within 30 Days? 


Within Defined Limits 
commands<br>- Pupi s 
open spontaneously 


(WDL) =<br>- Alert, oriented, and able to follow 
are equal, round, and reactive to light<br>- Eyes 


Effective: 09/04/12 
1 = Yes 
0 = No 

Discharged Via 










Effective: 04/02/12 
Ambulatory 
Ambulance 
Carry 
Crutches 
Stretcher 
Wheelchair 
Other (Comment) 

Does anyone say or do somethi ig to you that makes you feel unsafe? 




Effective: 11/01/12 
Yes 
No 

Does healthcare provider observe any obvious signs or sym 


rJiV “ __ ~ u ~? _ ^ y - 1 V, 


ptoms of abuse/neglect? 


Generated on 6/7/2016 4:45 PM 


5E61643934344FB99D08, KRAMER, 45 































Edward 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


MR 


RAMER,MADELINE 
N: EH2173990 
9B: 1/20/2013, Sex: F 
Aqm: 11/26/2015, D/C: 11 /27/2015 


Does healthcare provider observe any obvious s iqns or symptoms of abu 


buse/neglect? (continued) 


Yes 

No 


— 




-Poes patient have cough, URI, antLer-fever within the past 4 weeks? 




Effective: 10/29/14 

Yes 
No 




Does patient have history of travel outside the U.S. within the past 4 weeks? 


Effective: 10/29/14 

Yes 
No 

Has the patient had contact with a person with known or suspected Ebola Vii 


m ism mmmmi 


Effective: 10/29/14 

Yes 
No 

Immunizations Up To Date 


us Disease within the past 4 weeks? 




Effective: 10/19/12 

Yes 
No 

Is the Patient >=20 Weeks Pregnant? 


o Date _ 

2 . 




; 


Effective: 09/09/13 

Yes 

No 

Language Barrier 


Effective: 08/15/12 

1 = Yes 
0 = No 

Mask applied to patient? 




__ 


- 7 


Effective: 06/10/14 

Yes 
No 




Neuro (WDL) 


.. .. 

WDL = Within Defined Limits 
X = Exceptions to WDL 
Row Information: 




Within Defined Limits (WDL) =<br>Alert, age-appropriate behavior, oriented, 
no deficits, adequate strength and ROM. 


02 Device 


Effective: 04/08/15 
None (Room air) 

Nasal cannula 

Micro-flow cannula 

Simple mask 

Aerosol mask 

High flow nasal cannula 

Bi-PAP 

Blow-by 


IflilP 


' : ' J 7v7- 


SH rn mz. tSBBSBm MmM 
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Edward 


02 Device (continued) 

Effecti\ 

CPAP 

CPAP-long prongs 
CPAP-short prongs 
High freqg®f?cv#.Oi5gillator 
Face tent 
Head hood 
Non-rebreather mask 
Partial rebreather mask 
T-Piece 
Trach mask 
Transtracheal catheter 
Vapotherm 
Ventilator 
Venturi mask 
Other (Comment) 

Obstructive Sleep Apnea Risk? 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
Adm: 11/26/2015, D/C: 11/27/2015 




Effective: 08/14/12 

YES 

No 

Row Information: 

Pain Assessment Tool 


No/denies pain 
0-10 

CPOT (Intubated) 

CPOT (Non-intubated) 
Wong-Baker FACES 
CNPI 

F : LACC (Infant/child scale) 
N-PASS (Neo-natal scale) 
UTA = Unable to Assess 
Assume pain present 
Premedicate 
Asleep 

Row Information: 


'I 






Y = prior diagnosis of s 


eep apnea or positive anesthesia evaluation 


0-10 Scale - should be used in all patients who are able to self- 
report<br>CPOT - should be used in adult critical care patients who are 
unable to self-report<br>CNPI - should be used to for adult non-critical care 
patients who are unable to self-report<br>FACES - should be used in 
pediatric patients unable to comprehend 0-10 scale<br>FLACC - should be 
used in pediatric patients unable to self-report<br>NPASS - should be used 
in neonatal patients 


Patient Acuity 


1 = Immediate 

2 = Emergent 

3 = Urgent 

4 = Less Urgent 

5 = Non-Urgent 

Patient Behaviors/Mood _ 

Effective: 09/04/12 
Agitated 

Generated on 6/7/2016 4:45 PM 


H 





5E61643934344FB99D08, KRAMER, 47 























Edward 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/26/2015, D/C: 11/27/2015 


Patient Behaviors/Mood (continued) 


Effective: 09/04/12 
Age Appropriate 
Delerious 
Restless 

Unresponsive * ** 

Withdrawn 
Other (Comment) 

Patient/CaregiverTeaching 




r* 




: ■ •; . • 


Effective: 04/02/12 
Discharge instructions reviewed 
Follow-up care reviewed 
Admission discussed 
Pain management discussed 
Medications discussed 
Patient verbalized understanding 

Psychosocial (WDL) 




. 


Effective: 04/02/12 
WDL = Within Defined Limits 
X = Exceptions to WDL 
Row Information: 


ttUi SB B 




Within Defined Limits (WDL) =<br>Appropriate for age, appropriate for 
situation 


Pt from acute care/rehab/nursing home 


Elective: 02/27/13 

Yes 

No 

Row Information: All patients admitted from othe acute 

have a MRSA swab done on admissio 

Pulse 


, 


care/rehab/nursing home facilities must 
n. 


Warning Min/Max 
50 / 200 


Report Given to 


Absolute Min/Max 
0/500 


Si«g®sJg?E»! 




Effective: 04/02/12 
Given to next shift RN 
Given to floor 
Given to nursing home 
Patient went home 
Given to other (Comment) 

Resp 


----- 




Warning Min/Max 
8/30 


Restart Vitals Timer 


Absolute Min/Max 
0/200 




• w. - " 

► v ’ Ac feiS - *W ‘s M £ 


Effective: 04/02/12 
Yes 

Safety Measures 






Effective: 09/10/12 pfjft..pj 

Call Light 




*1 M. ”* * A } ■ -fr */« ... . 
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Edward 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/26/2015, D/C: 11/27/2015 


Safety Measures (continued) 


Effective: 09/10/12 
Side Rails 

Stretcher in Down Position 




o 
c;iHi 


Sittingiinfihair 
Held by Caregiver 




V# k* 


SpQ2 


Warning Min/Max 
90 %/100 % 

Temp 


A I 11 I ,• “ v~ 

Absolute Min/Max 




0 %/ 100 % 




. ' ■ <. - c ■- 


- 


Warning Min/Max 

92 °F (33.3 °C) /105 °F (40.6 °C 


Temp src 


Absolute Min/Max 
0 °F (-17.8 °C) /150 °F (65.6 °C) 


Oral = Oral 

Tympanic = Tympanic 
Rectal = Rectal 
Axillary = Axillary 
Temporal = Temporal 

Thoughts of wanting to hurt self or others? 


Effective: 11/15/12 
Yes 
No 

Weight 




4 i! WMs&xM. 


Warning Min/Max 
5 lb (2.268 kg) / 300 lb (136.079 


eg) 0.1 oz (0.003 kg)/1500 

kg) 


lb (680.396 


Weight (kg) 


Ftow Information: 


Weight Method 




Read only weight in kilograms to make it clear to users what the weight they 
entered was. 


Effective: 04, 
Stated 
Actual 
Estimated 

Work-Related Injury 


) 

■ ; ’ . 


1 Hite WMB fill ff * IIBI!IMl € 


Yes 

No 


liwi 
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E 

"DW\RD EDW EDWARD 

8Q1 g Washjngton Street 

Naperville IL 60540 

ED Record 

<RAMER,MADELINE 
*/IRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Vim: 11/28/2015, D/C: 11/28/2015 

E 

D Arrival Information 





c 

. 

Expected Arrival Acuity 

11/28/2015 Emergent 

15:19 - • - 

Arrival Complaint 
fever 

lief Complaint 

P 

Means of 

Arrival Escorted 

Car FAMILY 

MEftSBEf 

Admission 

By Service Type 

Emergency Emergency 

t~>;? Medicine 

• 

D 

Eval-S (psychosocial) [160039] 

lagnosis 





Non-intractable vomiting with nausea, 

vomiting of unspecified type 

ED Events 






Date/Time Event User Corr 

11/28/15 1518 Patient expected in SCHMIDT, RANDALL L 

ED 

aments 

t 7 ’ ' * : i - 

11/28/15 1519 Patient arrived in ED SCHMIDT, RANDALL L 



11/28/15 1519 Triaqe Completed SCHMIDT, RANDALL L 


11/28/15 1519 ED FCC Start SCHMIDT, RANDALL L 



11/28/15 1519 SCHMIDT. RANDALL L 



11/28/15 1519 SCHMIDT, RANDALL L 



11/28/15 1519 Patient roomed in ED SCHMIDT, RANDALL L To r 

oom P0 


11/28/15 1532 Assign Nurse MURAKAMI, DELICIA M Mur 

. .. Rec 

akami, Delicia M, 
istered Nurse 

RN assigned as 

11/28/15 1533 Patient seen by MCNULTY, JENNIFER E Mcf 

provider Atte 

lulty, Jennifer E, 1 
lading 

V1D assigned as 

11/28/15 1533 Assign Physician MCNULTY, JENNIFER E 



11/28/15 1540 Vitals Assessment MURAKAMI, DELICIA M 



11/28/15 1540 MURAKAMI, DELICIA M 



11/28/15 1540 MURAKAMI, DELICIA M 



11/28/15 1541 Assessment MURAKAMI, DELICIA M 

Completed 



11/28/15 1543 Registration JAKSICH, ZACHARY 

Completed 



11/28/15 1546 Assessment In MURAKAMI, DELICIA M ED 

Proqress 

nitial A filed by Murakami, Delicia M, RN 

11/28/15 1557 In Room MURAKAMI. DELICIA M 



11/28/15 1651 Discharge Disposition MCNULTY, JENNIFER E ED 

Selected 

Disposition set to 

Discharge 

11/28/15 1651 Disposition Selected MCNULTY, JENNIFER E 



11/28/15 1701 Vitals Assessment MURAKAMI, DELICIA M 



11/28/15 1701 AVS Printed MURAKAMI, DELICIA M 



11/28/15 1701 AVS Printed MURAKAMI, DELICIA M 



11/28/15 1701 MURAKAMI, DELICIA M 



11/28/15 1701 MURAKAMI, DELICIA M 



11/28/15 1707 Discharge MURAKAMI, DELICIA M 

Assessment 

Completed 



11/28/15 1707 Vitals Assessment MURAKAMI, DELICIA M 



11/28/15 1708 Patient discharged MURAKAMI, DELICIA M 



11/28/15 1708 Patient departed from MURAKAMI, DELICIA M 
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Edward 


EDW EDWARD 

801 S. Washington Stree 
Naperville IL 60540 

ED Record 

i 

KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/28/2015, D/C: 11/28/2015 


ED Events (continued) 





Date/Time 

Event 

User 


Comments 

gglll 


ED 





11/28/15 1709 


MURAKAMI, DELICIA M 


11/28/15 1709 


MURAKAMI. DELICI/ 

M 


* ^i$28/t5M709 


MURAKAMI ©ISCICIA M * 

m: 

11/28/15 1709 


MURAKAMI, DELICIA M 


11/28/151709 

Charting Comp 

lete MURAKAMI, DELICIA M 


11/28/15 1819 

ED Note Filed 

MCNULTY, JENNIFER E ED Prov Note filed by McNulty, Jennifer E, 

MD 

11/28/15 1819 

Charting Comp 

lete MCNULTY, JENNIFE R E Auto-retract event: New reminders 


11/30/15 1412 Physician LOS 

ED Treatment Team 

Filed CIESLAK, BARBARA 

A LOS Code 99284101 filed 


Provider 

Role 

From 

ISfi 

To Phone Pager 


McNulty, Jennifer E, Attendin 
MD 

g Provider 11/28/15 1533 

11 /28/15 1708 630-527-3000 


Murakami, Delicia M, Register 
RN 

Discharge Orders 

ed Nurse 11/28/15 1532 



None 




• 
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EDWARD 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/28/2015, D/C: 11/28/2015 


ED Provider Notes 

ED Provider Notes by McNulty, Jennifer E, MD at 11/28/2015 6:15 PM 


Version 1 of 1 


Author: McNulty, Jennifer E, MD 
Filed: 11/28/g^4§:1.9 PM 
Editor: McNulty' Jennifer E, MD’(Physician) 


Service: (none) Ai 

No.te Time: 11/28/2015 6:15 PM. St 

f *5 


uthorType: Physician 
atus: Signed 




Patient Seen in: Eh Emergency Department 


Patient presents with: 
Eval-S (psychosocial) 

Stated Complaint: fever 

HPI 




iipl 



;.V, 




am 


This is a 2-year-old female whom mother brings complaining of concerns for se: 
father. The mother and father are separated and the patient has been to her fa 
Each time when she comes back, mother states that she notices a foul smell in 
abnormal discharge in the vaginal area. Mother feels that the father does not 
She said that the patient told her that the father "put his hand in her crotch". IV 
department 2 previous times this week, 2 days ago and 4 days ago. 

Mother reports that the child began vomiting, fever and feeling sick after she c; 
8:00. The mother was so concerned that she presented to an emergency depar 
The ER doctor there told her to seek more specialized care, and, per the mother 
the symptoms. 

History reviewed. No pertinent past medical history. 

History reviewed. No pertinent past surgical history. 

Medications : 

Not on File 


No family history on file. 

Smoking Status: Never Smoker 

Review of Systems — • •* •- 

Positive for stated complaint: fever 
Other systems are as noted in HPI. 

Constitutional and vital signs reviewed. 

All other systems reviewed and negative except as noted above. 


xual abuse of the child by the pat ent's 
her's house several times this week, 
t er diaper. Mother has also noticed 
keep proper hygiene of the diaper area, 
other has presented to this emergency 


e home from her father's last night at 
ment in Peru, Illinois where she lives, 
told her that he felt she was creating 
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Edward 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/28/2015, D/C: 11/28/2015 


EiD Provider Notes (continued) 

ED Provider Notes by McNulty, Jennifer E, MD at 11/28/2015 6:15 PM (continued) 


Version 1 of 1 


PSFH elements reviewed from today 


and agreed except as otherwise stated in HPI. 


BP 113/83 mmHg | Pulse 112 | Tern 


■ . 


r v &**£*?■ 




)(Src) 99.6 °F (37.6 °C) (Temporal) | Resp 16 | Wt 13.9 kg | Sp02 99% 


Physical Exam 

GENERAL: Patient was awake, alert, 
HEENT: Normocephalic, atraumatic, 
neck is supple without masses. 
RESPIRATORY: Breath sounds are cle 
HEART : Regular rate and rhythm, w 
ABDOMEN: Normoactive bowel sou 
normal skin, no discharge, the hymqn 
EXTREMITIES: Capillary refill time is 
SKIN EXAM: There are no rashes. 
NEURO: Patient is playful, moving a 
abnormalities. 

BaaBli 


ED Course 


playful, and interacted normally with parents. 

Tympanic membranes are clear bilaterally, oropharynx is moist without lesions, 

ar bilaterally without wheezes, rales, or rhonchi. 
thout murmur, rub, or gallop. SI and S2 are normal. 

nds, no tenderness to palpation, no hepatosplenomegaly or masses. Diaper area has 
is redundant and the anus appears normal externally, 
normal without cyanosis, clubbing, or edema. 

4 extremities equally. Cranial nerves II through XII are intact. Normal gait. No focal 


Labs Reviewed - No data to display 




m 


DCFS report was updated that the 
spoke with the primary care doctoral 


other sought care here again and plans to visit the mother at her home. I also 
hat the mother identified, Dr. Persad in Manteno Illinois. 


The patient did not make any comrr 
an extended period of time and ins 
"looking ill". 


MDM 


ents to me that were concerning for abuse by her father. Mother talked with me for 
i ;ted on showing me pictures of her daughter in bed, in house, and in her highchair 


ii 


Clinical Impression: 

Mon-intractable vomiting with nausea, vomiting of unspecified type (primary encounter diagnosis) 


Disposition: 

Discharge 

Follow-up: 
Monstaff, Physician 
801S Washington 
Naperville IL 60540 
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Edward 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/28/2015, D/C: 11/28/2015 


ED Provider Notes (continued) 

ED Provider Notes by McNulty, Jennifer E, MD at 11/28/2015 6:15 PM (continued) 


Version 1 of 1 


As needed $•. 


Medications Prescribed: 

There are no discharge medications for this patient. 




Electronically signed by McNulty, Jennifer E, MD on 11/28/2015 6:19 PM 
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IlDWARD 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


ED Notes 


ED Notes by Meyers, Heidi N, RN at 12/7/2015 1:22 AM 


Author: Meyers, Heidi N, RN 
Filed: 12/7/2015 1:26 AM 
EditorF'Meyers,-' Heidi N, RN (Re' 


Service: (none) 

Note Time: 12/7/2015 1:22 AM 
Mistered N8r^§)* 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/28/2015, D/C: 11/28/2015 


_ Version 1 of 1 

Author Type: Registered Nurse 
Status: Signed 


DCFS CALLED RETURNING OUR 
TOLAN'S CONCERN NOTED IN CH, 


CALL FROM 12/4/15. I SPOKE TO ASHLYN HOOD AND REPORTED NANCY 
ART. INTAKE NUMBER FOR THIS CALL 13129090 


[Electronically signed by Meyers, 

ED Notes by Tolan, Nancy, RN at 


Heidi N, RN on 12/7/2015 1:26 AM 

2/4/2015 10:18 PM 


Version 1 of 1 


Author: Tolan, Nancy, RN 
Filed: 12/4/2015 10:23 PM 
[Editor: Tolan, Nancy, RN (Regis 


Service: (none) 

Note Time: 12/4/2015 10:18PM 
ered Nurse) 


Author Type: Registered Nurse 
Status: Signed 


Morn called here stating her 2 year 
daughter today and when she came 
She also reports that the patient is p 
patient realized this was on an ongo 
phone call, message left. They will c 


cld 


daughter is being sexually abused by her dad. She stated that she was with her 
home mom is sure he penetrated her. She is more swollen and "seems more open", 
.inching the dog which she does not normally do. After getting location and name of 
ng issue. Kelly L. Notified of phone call from mom. DCFS called to report mom's 
all back. 


Na 


Electronically signed by Tolan, 

ED Notes by Murakami, Delicia M, 


ncy, RN on 12/4/2015 10:23 PM 

RN at 11/28/2015 5:17 PM 


Version 1 of 1 


Author: Murakami, Delicia M, RN 
Filed: 11/28/2015 5:18 PM 
Editor: Murakami, Delicia M, RN 


Service: (none) 

Note Time: 11/28/2015 5:17 PM 
(Registered Nurse) 


Author Type: Registered Nurse 
Status: Signed 


MD speaking with MD from Communi 

Electronically signed by Murakami 

ED Notes by Murakami, Delicia M 


ity Health Partnership IL regarding pt. 

i, Delicia M, RN on 11/28/2015 5:18 PM 

RN at 11/28/2015 5:16 PM 


Version 1 of 1 


Author: Murakami, Delicia M, RN 
Filed: 11/28/2015 5:17 PM 
Editor: Murakami, Delicia M, RN 


Service: (none) 

Note Time: 11/28/2015 5:16 PM 
(Registered Nurse) 


Author Type: Registered Nurse 
Status: Signed 


TC to Sgt Degrout with Peru PD. Info 

Electronically signed by Murakami 

ED Notes by Murakami, Delicia M 


rmed him that a kit is not being collected today. 

i, Delicia M, RN on 11/28/2015 5:17 PM 

RN at 11/28/2015 5:00 PM 


Version 1 of 1 


Author: Murakami, Delicia M, RN 
Filed: 11/28/2015 5:13 PM 
Editor: Murakami, Delicia M, RN 


Service: (none) Author Type: Registered Nurse 

Note Time: 11/28/2015 5:0d-PM 'Status: Signed 
(Registered Nurse) 


TC from Community Health Partners 
Electronically signed by Murakan 


hip IL requesting more info on pt to page pt's MD. 
i, Delicia M, RN on 11/28/2015 5:13 PM 
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Edward 


ED Notes (continued) 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER.MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/28/2015, D/C: 11/28/2015 


ED Notes by Murakami, Delicia M, RN at 11/28/2:015 5:08 PM 


Version 1 of 1 


Author: Murakami, Delicia M, RN Service: (none) 

P^W^OIS 5;08 PM s Note Time: 11/28/201^08 PM 
hditoF: Murakami, Delicia M, RN (Registered Nurse) 


Author Type: Registered Nurse 
Status: Signed 


K -awtA =?-*•* 


Pt alert and appropriate, smiling and stating she finished the movie. 

Electronically signed by Murakami, Delicia M, RN on 11/28/2015 5:08 PM 

ED Notes by Murakami, Delicia M, RN at 11/28/2015 4:15 PM 


Version 1 of 1 


Author: Murakami, Delicia M, RN Service: (none) Au 

Filed: 11/28/2015 4:59 PM Note Time: 11/28/2015 4:15 PM Si 

Editor: Murakami, Delicia M, RN (Registered Nurse) 


ithor Type: Registered Nurse 
atus: Signed 


RN and Dr. McNulty at bedside. Mom expressed concern about pt's discharge an 
with MD about pt having multiple emesis last night and showed video and picture 
of pt’s discharge. 

Pt currently watching TV and drinking water. 

Electronically signed by Murakami, Delicia M, RN on 11/28/2015 4:59 PM 

ED Notes by Murakami, Delicia M, RN at 11/28/2015 4:52 PM_ 


d smell that is resolving. Mom discussed 
s to MD. Mom also showed MD pictures 


Author: Murakami, Delicia M, RN Service: (none) 

Filed: 11/28/2015 4:53 PM Note Time: 11/28/2015 4:52 PM 

Editor: Murakami, Delicia M, RN (Registered Nurse) 


TC to Lisa at DCFS updating her on pt. 

Electronically signed by Murakami, Delicia M, RN on 11/28/2015 4:53 PM 

ED Notes by Murakami, Delicia M, RN at 11/28/2015 4:37 PM 


Version 1 of 1 


Au 


St; 


thor Type: Registered Nurse 
atus: Signed 


Version 1 of 1 


Author: Murakami, Delicia M, RN Service: (none) A(j 

Filed: 11/28/2015 4:38 PM Note Time: 11/28/2015 4:37 PM St 

Editor: Murakami, Delicia M, RN (Registered Nurse) 


thor Type: Registered Nurse 
atus: Signed 


TC to pt's PCP at Community Health Partnership II. at (815)539-6124. Message left requesting a call back. 

Electronically signed by Murakami, Delicia M, RN on 11/28/2015 4:38 PM 

ED Notes by Murakami, Delicia M, RN at 11/28/2015 4:12 PM 


Version 1 of 1 


Author: Murakami, Delicia M, RN Service: (none) A 

Filed: 11/28/2015 4:13 PM Note Time: 11/28/2015 4:12 PM Si 

Editor: Murakami, Delicia M, RN (Registered Nurse) 


uthorType: Registered Nurse 
atus: Signed 


TC to DCFS informing them pt is in the ER. They will contact Edward if any additional information is needed. 

Electronically signed by Murakami, Delicia M, RN on 11/28/2015 4:13 PM 
ED Notes by Oehlerking, Natasha K, RN at 11/23/2015 4:04 PM _Version 1 of 1 
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Edward 


EDW EDWARD 

801 S. Washington Stree 
Naperville IL 60540 

ED Record 

it 

KFRAMER.MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/28/2015, D/C: 11/28/2015 


ED Notes (continued) 

ED Notes by Oehlerking, Natasha 

K,RN at 11/28/2015 4:04 PM 

(continued) , Version 

1 1 of 1 

Author: Oehlerking, Natasha K, F 
Filed: 11/28/2015 4:05 PM 
Editor: Oehlerking, Natasha K, P 

Spoke to Sgt Degrout from Peru poli 

Electronically signed by Oehlerkii 

ED Notes by Murakami, Delicia M, 

RN Service: (none) Author Type: Registered Nurse 

Note Time: 11/28/2015 4:04 PM Status: Signed 

N^egisfefed Nurs# -t *■ 

ce Department to in from them that patient was here. 

lg, Natasha K, RN on 11/28/2015 4:05 PM 

RN at 11/28/2015 3:42 PM Version 1 of 1 

Author: Murakami, Delicia M, Rt 
Filed: 11/28/2015 3:43 PM 
Editor: Murakami, Delicia M, RN 

F’t alert and tearful when approachei 

Electronically signed by Murakan 

Service: (none) 

Note Time: 11/28/2015 3 
(Registered Nurse) 

by staff. Pt remains in stroller 

li, Delicia M, RN on 11/28/2015 

Author Type: Registered Nurse 
:42 PM Status: Signed 

> 3:43 PM 


ED Orders 






None 

Lab Results 






No matching results found 

Radiology Results 





No matching results found 

EiCG/EMG Results 





No matching results found 

EiD Current OP Medications 





None 






Last reviewed by Murakami, D< 

Medication Comments 

elicia M, RN on 11/28/15 1540 



** No Medication Comments Fi 

EED Prescriptions 

sund ** 




None 

Allergies (verified 

1 on: 11/28/15) 





(No Known Allergies) 

F : ollow-up Information 





Follow jujd With D 

Nonstaff, Physician 

Discharge Instructions 

iails | . 

C: 

A:; 

jmments Contact Info 

> needed 801 S Washington 

Naperville IL 60540 


None 

Discharge References/Attachmer 

ts 
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E 

'DWARD EDW EDWARD 

801 S. Washington Street 

Naperville IL 60540 

ED Record y 

<RAMER,MADELINE 

i/IRN: EH2173990 

)OB: 1/20/2013, Sex: F 

<\dm: 11/28/2015, D/C: 11/28/2015 

Discharge References/Attachments (continued 

! 




VOMITING (CHILD) (ENGLISH) 

All Flowsheet Data (04/23/16 0000-04/29/16 2359) 

Custiom Formula Data ^*r**-*V» % l 



None 

DMG TEMP FOR BP BP A COMPARE 





None 

Acuity 





None 

Vital Signs 





None 

Req Info 





None 

ED Primary Assessment 





None 

Discharge Assessment 





None 

Isolation Screening 





None 

Saved Days 





Us 

04/29/16 1709 

Saved Days 

|f iliillllfl 

i |6 m till 

a; 'V- 

wmm 'ftfBK&Mm if 

Date 04/29/16 -ms 





Reason-Saved Pt asst via 

Days phone/email post 

d/c -MS 

»er Key 


( r ) : 

- User Reed, (t) = 

: User Taken, (c) = User 
Cosigned 

. 

Initials Name 

MS Shaw, Melissa A, FtN 

Effe 

02/C 

ctive Dates 

6/13- 

V/ „- r .. 
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Edward 


EDW EDWARD 

801 S. Washington Stree 
Naperville IL 60540 

ED Record 

t 

KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/28/2015, D/C: 11/28/2015 


All Flowsheet Data (11/28/15 00 

Custom Formula Data 

D0--12/04/15 2359) 

.... 




11/28/15 1540 


j&flm 

^ . r . ^ \ 

- \ hpk 

OTHER 


I" ' ” ' It 

e i&Sfr&Ti ■■!■■■ F*V. -.-4 

Weight (kq) 

13.9 kq -dm 





Percent Weight 0 -dm 

Change Since 

Birth 

DMG TEMP FOR BP BPA COMPAF 

tE 




OTHER 

11/28/15 1540 

jr ^ v 4?E 

?£ V it- >' y- { r 

: tv . ‘ 1 

sj 



BP 

(!) 113/83 mmF 
screamina -DM 

ig 




PREV 

SYSTOLIC BP 
VALUE 

74 -DM 


, 



CONSEC BP 

SYSTOLIC 

ELEV? 

0 -DM 





PREV 

DIALSTOLIC 

BP VAL 

45 -DM 





CONSEC BP 
DIALSTOLIC 
ELEV? 

Acuity 

0 -DM 





i-<vY r : :'t l ^ YTSTk-. ~?\ 

Acuity 

11/28/15 1541 

■ = • - ' ■: r " 

-v's 

11/28/15 1533 

& . ?- 

p 

tel- 

| fe ;YV‘ § 1 ' ' i 

r t v • . v ■ - • ‘ ‘ > < - ’ >v ~ t*$\ \y -*~~1 ' r i 

I’fSjf-fill 

Patient Acuity 

Vital Signs 

2 -DM 

2 -DM 




- - 

Vitals Timer 

- 

^ ^ /2 3/ 1 5 1 / 0 / 

. 


8/15 1540 





Ftestart Vitals 
Timer 

Yes -DM 

Yes -DM Yes 

-DM 


' 

Vital Signs 

.5 

-■ ' ' : . -Y 

fiscal 

- : " -- . - ' : 

: ItnJ 

WjM • -- ‘ 

BP 


(! 

si 

!) 113/83 mmHg 

creaminq-PM ... 


Pulse 

112 -DM 

i 

0 

76 

rviri 

q -DM.... ..i....... ... 


Resp 

16 -DM 

1 

.Cl 

2 

rviri 

a -DM. . . . . . . 


Temp 

99.6 °F (37.6 ‘ 

DM 

C)- 9 

c 

19. 

iM 

1 °F (37.3 °C) - 


Temp src 

Temporal-DM 

' 7 

'eri 

iporal -dm 


Oxygen Therapy 


B 

' : • ' . ■ / 

> •: ;• a 

Sp02 


S 

19 % -DM 


02 Device 

None (Room a 
DM 

ir)- h 

Joi 

)M 

le (Room air) - 


Pain Assessment 

. 7: W; 


- -•/> r ' - r y~i 7 - ; . /»'■“ ; ! vc < w - - wstJ 

V. : ‘ ' - . f -iV:-..' . . : ' ' . 


Pain 

Assessment 


Y 

L 

lO; 

>M 

denies pain - 
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E 

'DVVARD EDW EDWARD 

801 S. Washington Street 

Naperville IL 60540 

ED Record t 

CRAMER,MADELINE 
i/IRN: EH2173990 

JOB: 1/20/2013, Sex: F 

(\dm: 11/28/2015, D/C: 11/28/2015 

All Flowsheet Data (11/28/15 0000--12/04/15 2359) (continued) 

Vital Signs (continued) 



R 

11/28/15 1707 11/28/15 1701 11/28/15 1540 



--Tool- • -—.- . i 


• 


Height and Weiqht ' 


■ -j 

s * > r J; - 

Weight 


30 lb 10.3 oz -dm 



Weight Method 

eg Info 


Actual -dm 

i 


i 

ei 

11/28/15 1541 

Reg Info 

|ii 

■ • 

pi iSai 

'• - * - > *- * 

\ ; vj: t . . j; •' - 

'*■ k k ■ : 

Work-Related No -dm 

Injury 





Language 0 -dm 

Barrier 





Obstructive No -dm 

Sleep Apnea 

Risk? 





Patient Age Appropriate - 

Behaviors/Mood dm 





Discharge 0 -dm 

Within 30 Days? 





Is the Patient No -dm 

>=20 Weeks 

Pregnant? 





Immunizations Yes -dm 

Up To Date 





Does healthcare No -dm 

provider 
observe any 
obvious signs or 
symptoms of 
abuse/neglect? 

D Primary Assessment 





!j 

11/28/15 1542 11/28/1 

Airway. . . „ . , .. 

5 1540 

Dili: "i •' ' 

iiiiiniii 

, A&IS& f - r ~ -- i ; 

.AirwaxlWDLL., WDL -dm „ 


Breathing 

s : a-.-,/-:-:- 


V tv #'/*':;* y -' 

Breathing WDL -dm 

JWDL) 





Sp02 99 % -D 





Circulation 


. J--J- k 


Circulation WDL -dm 

(WDL) 





Disability 


U > ■.- ■ 

Disability (WDL) WDL -dm 



Psychosocial 


mmmm 

i. ■- . 

Psychosocial WDL -dm 

JWDL) .. . 



Safety Measures 

r^TT r "T" r 7 r -'-.J-V-'V: 11 ; ttt* - 

■ a 


Safety Call Light;Side 

Measures Rails; Stretcher in 
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Edward 


EDW EDWARD 

801 S. Washington Streel 
Naperville IL 60540 

ED Record 

t 

KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/28/2015, D/C: 11/28/2015 


All Flowsheet Data (11/28/15 001 

ED Primary Assessment (continue 

DO—12/04/15 2359) (continued) 

d) 


g|§| 

11/28/15 1542 

11/28/15 1540 


iPfefAiA- r •■»... H 3- ' . ."S'i;-b*v ; •-'! 


Down gositiOD j 

Discharge Assessment 

DM 

f • • Z 


T isvi-A , 


11/28/15 1707 

Departure Condition/Required t 

11/28/15 1701 11/2 3/15 1540 

)ischarqe Information 

fes 

Departure 

Condition 

Good -DM 





Discharged Via 

Carry -dm 





Report Given to 

Patient went ho 

-DM 

me 




F'atient/Caregiv 

erTeaching 

Patient verbaliz 
understanding;! 
charge instructi 
reviewed -dm 

ed 

)is 

Dns 




Accompanied 

B 1 

With parents -D 





Critical Care 
Time (minimum 
60 minutes) 

0 -DM 





Did patient 
require face to 
face 

observation, 

seclusion, 

restraints? 

No -DM 





Vitals Timer 

dA i I r‘ Zr •*.- 

.. - a:.;; 


Restart Vitals 
Timer 

Yes -DM 

Yes -dm Yes 

-DM 


Vital Signs 

- . • .'. „v 4 , 'A 

:. 

m 


sp 

BP 


(1)113/83 mmHg 

screaming -DM 


Pulse 

112 -DM 

176 

..........etyina 

L -DM ...... 


Resp 

16 -DM 

12 

Crvinc: 

I -DM.. ... .... 


Temp 

99.6 °F (37.6 °( 

DM 

)) - 99.1 

DM 

°F (37.3 °C) - 


Temp src 

Temporal -dm 

Temporal -dm 


Fain Assessme 

nt | 


m 



Pain 

Assessment 

Tool 


No/denies pain - 

DM 


Oxygen Therap 

y ^ . 

- A-' 



s;p02 


. 99% -DM .. - 


02 Device 

Isolation Screenin' 

None (Room ai 
DM 

3 

r) - N< 

Dt 

one (Room air) - 
Jl 


11/28/15 1540 

Airborne Precautions TB Scree 

Ding - 

IS®! 

1. Cough 

0 -DM 
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E 

“DNA/ARD EDW EDWARD 

T Yf \L^ 801 s W£|shjngton street | 

Naperville IL 60540 

ED Record i 

<RAMER, MADELINE 

i/IRN: EH2173990 

>OB: 1/20/2013, Sex: F 

\dm: 11/28/2015, D/C: 11/28/2015 

All Flowsheet Data (11/28/15 0000-12/04/15 2359) (continued) 
Isolation Screening (continued) 



jjg 

11/28/15 1540 

HHI3 

-V- V'”' a™ > V'i ‘ < '' 

• (Ourrent/Rf^cent - - ^ ,- IL 



. i-r 


S; 

j 


—t rr. ***•■- - * . 

|’ W ’ 

2. Fever 0 -dm 

(Current/Recent 

J 





3. Night Sweats 0 -dm . 

(Recent) 





4. Weight Loss 0 -dm 
(R ecent and 

Unexplained) 





Subtotal- Resp. 0 -dm 

Symptoms 





■ No TB Screening 

Screening Complete -dm 

Protocol 

Indicated 





Organism 

m 


- ^ • -S-; y, ■ 

" -./ ■<: t v^.-fi-Ts-- v 

Pt from acute No -dm 

care/rehab/nursi 
ng home 

aved Days 





None 

User Key 


(r) 

= User Reed, (t) = 

: User Taken, (c) = User 
Cosigned 

Initials Name 

DM Murakami, Delicia M, f 

M 

<N 

Effe 

02/C 

;tive Dates 

6/13 - 


Flowsheet Row Details (all recorded) 

“t -mh . ' ’j. A i t-: ' r r£ 

h p ^r/ X 

fe s| fe § 1 j 

1. 

Cough (Current/Recent) 





Effective: 01/06/15 

-K-:f - .=•• ' 

*y _ ii§i 

----- 

p§g 

2. 

0 = No (go to Question 2) 

Yes 

Row Information: Recen 

Fever (Current/Recent) 

t= 

within 7 days 



3. 

Effective: 01/06/15 

0 = No (go to Question 3) 

Yes 

Row Information: Recen 

Night Sweats (Recent) 

t= 

il® i 

within 7 days 

■ '$ • 

ISM* 

4. 

Effective: 01/06/15 

0 = No (go to Question 4) 

Yes 

Row Information: Recen 

Weight Loss (Recent and Unexplained) 

t= 

[9v - \ '", ; : 

within 7 days 


SksS; itJli H ‘ ®g;; 
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Edward 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/28/2015, D/C: 11/28/2015 


4. Weight Loss (Recent and Unexp ained) (continued) 



Effective: 01/17/14 
Eiy self 

With caregiver 
With friend 
With parents 
With family 
With medic 
In police custody 
I n private custody 
PCT 
RN 

RN and monitor 
Transporter 
Other (Comment) 

Airway (WDL) 


Effective: 04/02/12 
WDL = Within Defined Limits 
X = Exceptions to WDL 
Row Information: 


Within Defined Limits (WDL) =<br>- Airway is patent and not obstructed<br>- 
Absence of artificial airway 


BP 


Absolute Min/Max 




Warning Min/Max 
90 / 200 
40 / 90 

Breathing (WDL) 


0/500 

0/300 


Systolic 

Diastolic 


Effective: 04/02/12 
WDL = Within Defined Limits 
X = Exceptions to WDL 
Row Information: 






, 




Within Defined Limits 
lung fields<br>- Respiral 
excursion is symmetrica 
breath or difficulty breal 
subcutaneous emphysei 


(WD 


L) =<br>- Breath sounds are clear and equal to all 
itions are spontaneous, unlabored, and chest 
l<br>- Patient does not complain of shortness of 
i1:hing<br>- Absence of retractions, nasal flaring, 
ma, stridor, or wheezes 


Circulation (WDL) 


■ 

~ M SsliSM Jk.T & MM d Jic- ii I’&z&SaBRm . rd 


(Effective: 04/02/12 
WDL = Within Defined Limits 
X = Exceptions to WDL 
Row Information: 


Within Defined Limits (' 
less than 3 seconds<bi 


WDL) =<br>-Skin is warm and dry with capillary refill 
-Pulses palpable<br>-Absence of cyanosis 


Critical Care Time (minimum 60 rrinutes) 




- . iti'j-s. fr' r $ ' “A i 


Row Information: 


" Septic patient <br>" Endotracheal intubation <br>" Multiple surgical 
consultants <br>" Chest tube insertion <br>" Arterial line placement <br>" 
CPR <br>" Administrat on of ACLS <br>" Drugs in CPR <br>" Control of 
major hemorrhage <br>" Diabetic ketoacidosis <br>" Major trauma care <br>" 
Pericardiocentesis <br>" Cricothyrotomy <br>" Defibrillation/cardioversion 


Dr>" 
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Edward 


EDW EDV 
801 S 
Naperville 
ED Record 


VARD 

ishington Street 
IL 60540 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/28/2015, D/C: 11/28/2015 


Critical Care Time (minimum 60 minutes) (continued) 




$jUl p 

<br>" 
pacenr. 
Trans 1 
'Cath 
transp 
consta 




Delivery of baby <br>" Major bu 
aker <br>" Administration of b 
;fer patient to another hospital 
Lab <br>" Physician designatec 
orted with RN to ensure stability 
nt monitoring 




m care <br>" Placement of a 
lood, transfusions/blood products <br>" 
ot psych) <br>" Patients who go to 
critical cars-patients <br>"-Patients- 
<br>" Parenteral med requiring 


Departure Condition 


rr 


2/08/15 


Good 
Stable 
Fair 
Serious 
Critical 
Expired 

Did patient require face to face observation, seclusion, restraints? 




Effective: 09/05/13 
Yes 
No 

Disability (WDL) 


■ 

< gag. 


•/ . ■: ~ ■ 


- X i J {■ jWt 


Effective: 04/02/12 

WDL = Within Defined Limits 

X = Exceptions to WDL 

Row Information: Within 

comm, 

open 

Discharge Within 30 Days? 

Effective: 09/04/12 
1 = Yes 
0 = No 

Discharged Via 


- ■ • ■ - 


Defined Limits (WDL) =<br>- 
i.ands<br>- Pupils are equal, ro 
spontaneously 






llifelfc? 




Alert, oriented, and able to follow 
und, and reactive to light<br>- Eyes 




Effective: 04/02/12 
Ambulatory 
Ambulance 
Carry 
Crutches 
Stretcher 
Wheelchair 
Other (Comment) 

Does healthcare provider observe any obvious 


HI 


■mmmsmum 






signs or symptoms of abuse/neglect? 


Effective: 04/08/14 
Yes 
No 


afSlfe’L;:*' tiff?; 




Immunizations Up To D ate 

Effective:10/19/12 

Yes 

No 

Is the Patient >=20 Weeks Pregnant? 
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Edward 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/28/2015, D/C: 11/28/2015 


Is the Patient >=20 Weeks Pregnant? (continued) 


Effective; 09/09/13 

Yes 

No 

Language Barrier 




HHUSBia 




^ 7 ; 


Effective: 08/15/12 
1 = Yes 
0 = No 

02 Device 




mam 


. 


\mSSm 


Effective: 04/08/15. 

None (Room air) 

Nasal cannula 
Micro-flow cannula 
Simple mask 
Aerosol mask 
High flow nasal cannula 
Eii-PAP 
Eilow-by 
CPAP 

CPAP-long prongs 
CPAP-short prongs 
High frequency oscillator 
F : ace tent 
Head hood 
Non-rebreather mask 
Partial rebreather mask 
T-Piece 
Trach mask 
Transtracheal catheter 
Vapotherm 
Ventilator 
Venturi mask 
Other (Comment) 

Obstructive Sleep Apnea Risk? 




Effective: 08/14/12 

YES 

No 

Row Information: 

Pain Assessment Tool 


Y = prior diagnosis of sleep apnea or positive anesthesia evaluation 


Effective: 04/22/16 . 

No/denies pain 
0-10 

CPOT (Intubated) 

CPOT (Non-intubated) 

Wong-Baker FACES 
CNPI 

FLACC (Infant/child scale) 

N-PASS (Neo-natal scale) 

UTA = Unable to Assess 
Assume pain present 
Premedicate 
Asleep 

Row Information: 


ESgfeiS 


0-10 Scale - should be used in all patients who are able to self- 
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Edward 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 

MRN: EH2173990 

q>OB: 1/20/2013, Sex: F 

Adm: 11/28/2015, D/C: 11/28/2015 


Pain Assessment Tool (continued) 




Effective: 04/22/16 

report<br>CPOT - should be used in 
unable to self-report<br>CNPI - should 
patients who are unable to self-report 
it- pediatfis^patients unable to comprehe^ 

used in pediatric patients unable to s< 
in neonatal patients 

Patient Acuity 


idult critical care patients who are 
be used to for adult non-critical care 
:br>FACES - should be used in 
0-1S S0Ste<br>FLACC - should be 
alf-report<br>NPASS - should be used 


1 = Immediate 

2 = Emergent 

3 = Urgent 

4 = Less Urgent 

5 = Non-Urgent 

Patient Behaviors/Mood 


live: 09/04/12 
Agitated 
Age Appropriate 
Delerious 
Restless 
Unresponsive 
Withdrawn 
Other (Comment) 

Patient/CaregiverTeaching 






Effective: 04/02/12 
Discharge instructions reviewed 
Follow-up care reviewed 
Admission discussed 
Pain management discussed 
Medications discussed 
Patient verbalized understanding 

Psychosocial (WDL) 


isfliaiii 


WSmRBSRM ft?/1! 


Effective: 04/02/12 
WDL = Within Defined Limits 
X = Exceptions to WDL 

Row Information: Within Defined Limits (WDL) =<br>Ap|| 

situation 

Pt from acute care/rehab/nursing home 


4 = ,-c ~ - c '41 W; 

propriate for age, appropriate for 


Effective: 02/27/13 

Yes 

No 

Row Information: 


Pulse 


ci j, 1 * -f- 1?. 


All patients admitted from othe acute 
have a MRSA swab done on admissibi 




care/rehab/nursing home facilities must 
n. 


Warning Min/Max 
50 / 200 


Reason-Saved Days 


Absolute Min/Max 
0/500 
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Edward 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/28/2015, D/C: 11/28/2015 


Reason-Saved Days (continued) 


• ■ ■_ _■ - ■ - ■ 


Effective: 09/09/15 
Arrange transfer to hospital-higher 
level of care 

Arrange transfer to hospital-insurance 

related - ***$.■ . 

Charity medications 
Resources for low cost meds 
Dental referrals 
Fox Valley VNA referral 
Communicate new issues requiring 
follow up with PCP/Specialist 
Facilitate aftercare with non-contifactd 
HMO providers 

Schedule follow up appointment for 
patient 

Initiate/update ED Care Plan 
Facilitate start of Palliative 
Care/Hospice services from ER 
Divert from admit 
Facilitate transportation for ED 
discharge 

Pt asst via phone/email post d/c 
Diabetes teaching and follow up £are 
Arrange post exposure rabies 
vaccines 

Lovenox/Xarelto teaching completed 
in ED 

Arrange community services-oth^i 
Report Given to 


■ 

mm \mwSm mm 






Given to next shift RN 
Given to floor 
Given to nursing home 
Patient went home 
Given to other (Comment) 


Resp 


' 


T 

Warning Min/Max 
3/30 


Restart Vitals Timer 


Absolute Min/Max 
0/200 




Mfes ft ferfiSiiS 


Effective: 04/02/12 
Yes 

Safety Measures 


H1 






Effective: 09/10/12 
Call Light 
Side Rails 

Stretcher in Down Position 
Sitter 

Sitting in Chair 
Held by Caregiver 

SpQ2 


v £ j i* \ \- c- if*# • 

'<+ -»;• 5 t x - --7 V r. 
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Edward 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/28/2015, D/C: 11/28/2015 


SpQ2 (continued) 


Warning Min/ 
90 %/100 % 


Tfemp .. _ E iaji- ; 

Warning Min/Max 


0 %/ 100 % 


/lin/Max 




a i 




Absolute Min/Max 
0 °F (-17.8 °C) /150 °F (65.6 °C) 




92 °F (33.3 °C) /105 °F (40.6 °C) 


Temp src 




Oral = Oral 

Tympanic = Tympanic 
Rectal = Rectal 
Axillary = Axillary 
Temporal = Temporal 


Weight _ 

Warning Min/Max 

5 lb (2.268 kg) / 300 lb (136.079 kg) 


Weight (kg) 


Absolute Min/Max 

0.1 oz (0.003 kg) /1500 lb (680.396 

kg) 


11 ■-&.mmm 




Effective: 08/01/07 

Row Information: 


Weight Method 


Read only weight in kilograms to makle 
entered was. 


' 

it clear to users what the weight they 


— 


Effective: 04/02/12 

Stated 

Actual 

Estimated 

Work-Related Injury 


- 

-•«“ ' s -Tivt * > r\<\ ;&s*s8j, -! a •bski&J. » &BSS3d&<< n. 4 k -v-i 


Effective: 02/08/15 

Yes 

No 




1 mm ! 


Scan on 11/24/2015 3:26 PM by Lu, Irvin (below) 
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Edward 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/28/2015, D/C: 11/28/2015 




7. 


8 . 


9. 


FOR MEDICARE/MEDICX 
Patient’s Representative ? 
holder of medical or othei 
orora gels 
Patient’s behalf. If Patien 
Message from Medicare i' 
RELEASE OF INFORM 
relevant information abdi 
payment of charges, incli 
I acknowledge that I m 
any information regard!^ 
become personally res| 
PATIENT RIGHTS AND 
copy of the Patient’s 
CONTACT INFORMATt 
including debt collect 
including cell phone nu 
not limited to, using pre 
l-GARE: I understand 
Comprehensive Auton 
record sharing system 
opt-out form. 
PERSONAL BELONG!^ 
clothing, valuables, or 
release the facility from 
his/her visiL 


AID PATIENTS: I certify that any informatu 
in applying for payment by Medicare or M 
r information about Patient to release to Med 
ted medical claim. I authorise payment of 
it is a hospital inpatient, I certify that l have 


n given by me as the Patient or 
dicaid is correct. I authorize any 
care or its agents any information 
nefrts to Edward Hospftab^nlbrpr^ 
n given a copy of “An important 


b a 
b jei 


IQ. 


11 . 


12 . 


ATION FOR PAYMENT: I authorize Edward Hospital to release any and all 
ut me from my records, including HIV, to an> third party payors responsible for 
luding insurance companies, health benefit p Ians, and governmental agencies. 
i|ist request and complete an insurance restrj 3tion waiver form if l do not want 
g my visit shared with my insurance compa ly and understand that I will then 
donsible for payment. 

NOTICE OF PRIVACY PRACTICES: I acknowledge that I have been offered a 
hts and Responsibilities and the Notice of F rivacy Practices. 

<t>N: J give my express consent for Edward , 

to contact me by telephone at any tel sphone number provided by me, 
Tibers, for any penmissible purpose. Methops of contact may include but are 
recorded/artificial voice mes sages and/or i 

that the Patient’s Immunization information will be sent to the Illinois 
ted Immunization Registry Exchange (l-C ARE), which is an immunization 
administered by the Illinois Department of R jblic Hssatth, unless I complete an 


Rig 


| lospital, its providers and agents. 


GS: I understand that Edward Hospital 
3 ther personal belongings kept with the Pa :i 
any liability for any and all personal posse* 


13. No revisions or change > to this form by you will be accepted by Ec ward Hospital. 


I have read this entire form qi 
I understand and agree to it 


nd any questions I had about this form have 
contents. 


Date// Time 


1£ 









not responsible for any Patient 
lent during his/her visit. I hereby 
sions kept with the Patient during 


been answered to my satisfaction. 


//• W sf' 


Si^jfiature of Patient or Patient’s Repress Ttei 
(Parent, guardian or other authorized jrepij esr 


tqtiye 

;entative>) 


Relationship 




Signature ofJA/itr^es^tb signing of form 


Date / Time 


If Patient or Responsible Party did riot sign this form, document the re? 



Printed Name 


son below and sign below: 


Reason 


Page 2 of 2 
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Edward 


EDW EDWARD 
801 S. Washington Street 
Naperville IL 60540 
ED Record 


KRAMER,MADELINE 

li/IRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/28/2015, D/C: 11/28/2015 




1. 


5. 


AUTHORIZATIONS AND AGREEMENTS 

CONSENT TO TREAT: I, (the patient signing below, or person si 

rSftfKSAriitihn nri Pafion+’o 4-^ j._ J _ ^ v:_ 


foi 


2 . 


necessary and appropriate to treat my condition or illness rend^i 
understand that physicians, nurses, other health care providers 
medical and device manufacturing companies who provide t< 
supervision of appropriate personnel, participate in my treatment 
my care. J consent to photographs or other recordings to be used 
assurance, or education. I understand that I have the right to n_ 
Edward Hospital to keep, preserve, or dispose of at their discretior 
parts, or implants taken or removed in the course of providing care 
ACKNOWLEDGMENT: I understand that the practice of medicine is 
and agree that no guarantees have been made, or can be maid 
treatments and medications, tests or examinations. 


cjning below who is responsible for 
atient, outpatient, and emergency 
dblQod or immunizations deemed 
red to me at Edward Hospital. I 
training, or representatives from 
:£chnical support may, under the 
d I consent to their involvement in 
r the purposes of treatment, quality 
'efuse such recordings. I authorize 
, any specimen, recordings, tissue*. 


3. INDEPEND E NT PHYSICIANS AREi NOT EMPLOYEES OR AG 


I understand that all of the physicians treating me at Edwa 
Emergency Medicine (ER) physicians, the Edward Im 
Edward Hosprtalists, and the Edward and Linden Oaks 
independent: physicians and are not agents or employees < 

I acknowledge that these independent physicians are 
controlled by Edward Hospital. I understand that each » 
privileges but treats patients based upon his/her own indep 
that he/she, and not Edward Hospital, is solely responsibl 
services that he/she orders, requests, directs, or provides, 
employment or agency status of the physicians who tr 
selection of Edward Hospital for my medical care. 1 also 
and am solely responsible for payment of, a separate bill fr 
physicians for the care, treatment, or services they provid 


rd Hospital except the Edward 
mediate Care physicians, the 
SAedical Croup physicians are 
: f Edward. By signing this form 
not employed, supervised, or 
of these physicians has staff 
pendent medical judgment and 
[e for the care, treatment, arid 
I further acknowledge that the 
*at me is not relevant to my 
understand that I will receive, 
om each of these independent 
le to me. 


trb 


TOI 


4. 


RESPONSIBILITY FOR PAYMENT: In consideration of the service; 
agree to guarantee payment of all charges that are related to the s 
agree to be fully responsible for the p>ayment of any and all charges 
by insurance. I understand that it is my responsibility to check with 
whether the costs associated with the services provided to me at Ed 
to pay may result in referral of said account to a commercial colie 
Should the account be referred to any agency or attorney for cd 
reasonable Eittorney’s fees and collection expenses. If I receive 
changes associated with my treatment, I acknowledge it ts my res 
Edward Hospital. 

ASSIGNMENT OF BENEFITS/INSURANCE ELIGIBILITY: In considbi 
rendered, I hereby assign to Edward Hospital and authorize direct 
insurance, health plan or third party benefits otherwise payable to 
FINANCIAL ASSISTANCE: Edward Hospital provides many service 
well as patients who cannot afford thst cost of care. I understand th 
financial assistance policy I may ask the Patient Services Repp 
process or contact the patient accounts department at 866 756-8: 


s provided by Edward Hospital, I 
services provided to the Patient. I 
s if these charges are not covered 
my insurance carrier to determine 
ward Hospital are covered. Failure 
ction agency and/or credit bureau, 
lection, the undersigned shall pay 
payment directly for the medical 
Donsfbiiity to pay such payment to 


Edward 


-SOI SOUTHSWA-SHIWGTON STREFT 
NAPERVIU£, lUTNCH;: 605.0-7060 


TEIIPHONE: 63O/52 '-30O0 

AGREEMENTS AND AUTHORIZATION 


Fom to. 169* tftonr. •*.) 


Admission Consent - Received on 11/24/2015 


Scan on 11/24/2015 12:00 AM (below) 


Generated on 6/7/2016 4:46 PM 


not an exact science. I understand 
le, as to the result of diagnosis, 


ENTS OF EDWARD HOSPITA L: 


ration of those health care services 
payment to Edward Hospital, any 
fine or on my behalf. 

es to assist uninsured patients; as 
at if l have any questions about its 
esentative during the registration 
8 . 
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Edward 


EDW EDWARD 

801 S. Washington Street 

Naperville IL 60540 


Kramer, Madeline (MR # 


EH2173990) 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/24/2015, D/C: 11/24/2015 

Encounter Date 11 /24/2015 


m ifiS» 


EH Emergency Departmc 
801 S Washington Street 
Naperville IL 60540 
Phone 630-527-3358 
Fax 630-527-3371 

i Madeline Kramer 

MRN EH2173990 


Disclosure 


Insurance plans vary and 1 
insurance company to deti 


Naperville Emergency Dep artment 
Main (630) 527- 3358 
Pediatnc (630) 527-3355 

To Check ER Wait Times 


TEXT ‘ERwait* to 41411 
Click www edward org 
Or call (630) 527-5969 

If you have any problem^ with your follow-up, please call our case manager at (630) 527-5821 

t lem a con su sequimiento, por favor I lame a nuestro adm instrador de casos al (630) 527- 


Si usted tiene algun prol 
5821 


Expect to receive an electi 
also receive a call from ou 
mailed to them a week aft< 
complete it Thank you* 


ionic request (by e-mail or text) to complete a self-assessment the day after your visit You may 
patient liason soon after your visit Also, some patients receive a detailed feedback survey 
r the visit If you receive this, we would really appreciate it rf you could take the time to 


You were examined and 
one Emergency Departm< 
specialist physician for a 
to your personal doctor) al 
referred form the Edward 


If the emergency physiciap 
your reading, you will be 
leave you should follow tty 


Patient Signature 
Date 


jnature . sA^C. 


Edw\rp. 


•"^mutism* 

A tt ate 1 1&4/20lS 

Loc 6HeD 


Department EH Emergency Department 
Date of Visit 11/24/2015 




e physician(s) referred by the ER may not be covered by your plan Please contact your 

-mine coverage for follow-up care and referrals 


Plainfield Emergency Department 
(815) 731-3020 


tijeated today on an urgent basis only This was not a substitute for ongoing medical care Often, 
it visit does not uncover every injury or illness If you have been referred to a pnmary care or a 
fOllow-up visit, please tell this physician (or your personal doctor if your instructions are to return 
i!>out any new or lasting problems The pnmary care or specialist physician will see patients 
I Hospital Emergency Department Follow-up care is at the discretion of that Physician 


IF THERE IS ANY CHAN(5E OR WORSENING OF YOUR CONDITION, CALL YOUR PRIMARY CARE PHYSICIAN AT 
ONCE OR RETURN IMMEDIATELY TO THE EMERGENCY DEPARTMENT 

If you have been prescnbed any medication(s) please fill your pre scnption nght away and begin taking the medication(s) 
as directed 


has read X-rays, these will be re-interpreted by a radiologist If there is a significant change i 
ntacted Please make sure we have your correct phone number before you leave After you 
ie attached instructions 


have read and understand the instructions given to me by my caregivers 






O t Px\ 


Kramer, Madeline (MR 


EH2173990) Printed at 11/24/15 4 23 PM 
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Edward 


EDW EDWARD 

801 S. Washington Street 

Naperville IL 60540 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/24/2015, D/C: 11/24/2015 


AUTHORIZATIONS AND AGREEMENTS 


CONSENT TO TREAT I, (the patient signing below, or persui 
consenting on Patient’s behalf) consent to medical treatment 
servi^€**^diagnostic procedures, administration 
necessary and appropriate to treat my condition or til ness 
understand that physicians, nurses, other health care provi 
medical and device manufacturing companies who proviui 
supervision of appropriate personnel, participate in my treatme 
my care- 1 consent to photographs or other recordings to be u; 
assurance, or education. I understand that I have the right 
Edward Hospital to keep, preserve, or dispose of at their disci 
parts, or implants taken or removed in the course of providing 
ACKNOWLEDGMENT: 1 understand that the practice of medic 
and agree that no guarantees have been made, or can b€ 
treatments and medications, tests or examinations. 


i signing below who is responsible 
{inpatient, outpatient, and ©merger 
> ns 5 >ifelood /or immunizations deerr , 
lendered to me at Edward Hospital 
-Srs in training, or representatives fr 
3 technical support may, under 
nt and l consent to their invofvemen 
ed for the purposes of treatment,, qua 
to refuse such recordings. I author 
etion. any specimen, recordings, tiss 
care. 

^ipe is not an exact science. I underste 
made, as to the result of dlagno: 


toi 


dei 

de 


3 ‘ INDEPEND ENT PHYSICIANS ARE NOT EMPLOYEES OR 


1 understand that at! of the physicians treating me at _ 
Emergency Medicine (ER) physicians, the Edward 
Edward Hospitalists, and the Edward and Linden Oct 
independent physicians an dare not agents or employe 
I acknowledge that these independent physicians t 
controlled by Edward Hospital- I understand that e 
privileges but treats patients based upon his/her own i 
that he/she, and not Edward Hospital, is solely respon 
services that he/she orders, requests, directs, or provid 
employment or agency status of the physicians wf 
selection of Edward Hospital for my medical care, I 
and am solely responsible for payment of, a separate c 
physicians for the care, treatment, or services they pr 


Edward Hospital except the Edwe 
Immediate Care physicians, 1 
ks Medical Group physicians « 
es of Edward. By signing this fo 
3re not employed, supervised, 
jach of these physicians has st 
i ndependent medical judgment a 
> nsible for the care, treatment, a 
"les. I further acknowledge that 1 
3 treat me is not relevant to i 
also understand that I will recei 
tiill from each of these independi 
' Dvide to me. 


ho 


fC '1 


RESPONSIBILITY FOR PAYMENT: In consideration of the se 
agree to guarantee payment of all charges that are related to 
agree to be fully responsible for the payment of any and all ch 
v. lT }? urance * 1 understand that it is my responsibility to check 
whether the costs associated with the services provided to me 
to pay may result in referral of said account to a commercial 
Should the account be referred to any agency or attorney * 
reasonable attorney’s fees and collection expenses. If I re 

Edward Hosprtaf 6 ** W ‘ th my treatmernt ’ 1 acknowledge it is m 

ASSIGNMENT OF BENEFITS/INSURANCE ELIGIBILITY: In co 
* he ^t>y assign to Edward Hospital and authorize q« 
insurance, health plan or third party benefits otherwise payable 

A . SSI ^ TANGE: Edward Hospital provides many 
well as patients who cannot afford the cost of care. I underst; 
financial assistance policy I may ask the Patient Services 
process or contact the patient accounts department at 866 7 


srvices provided by Edward Hospits 
the services provided to the Patieni 
marges if these charges are not cove 
with my insurance earner to determ 
at Edward Hospital are covered. Fail 
collection agency and/or credit bure 
• r collection, the undersigned shall \ 
7eive payment directly for the med 
r responsibility to pay such payment 

rhsideration of those health care servic 
direct payment to Edward Hospital. ; 
? to me or on my behalf. 

ervices to assist uninsured patients 
nd that if I have any questions about 
Representative during the registrat 
F-S348; 


56 


Edward 


801 SOUTH WASHINGTON STREET 
NAPERVILLE. ILLINOIS 605*0-7060 


TELEPHONE! G3a^i*-3OO0 

AGREEMENTS AND AUTHORK2ATION 

Form No. -{691 (Rev. 0/14) 
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Edward 


EDW EDWARD 

801 S. Washington Street 

Naperville IL 60540 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/24/2015, D/C: 11/24/2015 


my 


FOR MEDICARE/MEDICAID 
Patient's Representative in 
, holder of medical or other in 
^neieded^r this 6r a related 
Patient’s behalf, if Patient is 
Message from Medicare”. 
RELEASE OF INFORMAL 
relevant information about rri 
payment of charges, includin; 
I acknowledge that I must r<‘ 
any information regarding 
become personally responsi 
PATIENT RIGHTS AND NOT)' 
copy of the Patient’s Rights 
CONTACT INFORMATION: 
including debt collectors, t< 
including cell phone niimbei 
not limited to, using pre-reo 
1-CARE: l understand tha‘; 
Comprehensive Automated 
record sharing system ad mi 
opt-out form. 

PERSONAL BELONGINGS 
clothing, valuables, or other 
release the facility from any 
his/her visit. 


PATIENTS: 1 certify that any information given by me as the Patient or 
sipptying for payment by Medicare or Medicaid is correct. I authorize any 
[formation about Patient to release to Medicare or itsi agents any information 
medical claJnfr WlaothOrize payment of benefits to Edward hfespr^fLon the 
hospital inpatient, I certify that I have been given a copy of “An Important 

ON FOR PAYMENT: 1 authorize Edward Hospital to release any and all - 
e from my records, including HiV, to any third party payors responsible for 
g insurance companies, health benefit plans, and governmental agencies, 
•^quest and complete an insurance restriction waiver form if 1 do not want 
visit shared with my insurance company and understand that 1 will then 
if>le for payment. 

CE OF PRIVACY PRACTICES: I acknowledge that 1 have been offered a 
and Responsibilities and the Notice of Privacy Practices, 
give my express consent for Edward Hospital, its providers and agents, 
contact me by telephone at any telephone number provided by me, 
fe, for any permissible purpose. Methods of contact may include but are 
qrded/artificial voice messages and/or use of automatic dialing devices, 
the Patient’s immunization information will be sent to the Illinois 
Immunization Registry Exchange (l-CARE), which is an immunization 
ihistered by the Illinois Department of Public Health, unless 1 complete an 


I understand that Edward Hospital is not responsible for any Patient 
personal belongings kept with the Patient during his/her visit. I hereby 
liability for any and all personal possessions kept with the Patient during 


No revisions or changes to tjhis form by you will be accepted by Edward Hospital. 


*tve read this entire form and ai 
•iderstand and agree to its corl' 


le / Time 


py questions I had about this? form have been answered to my satisfaction, 
itents. 









le / Time 


ature of Patient or Patient’s Representative 
rent, guardian or other authorized representative) 

Gk . . . P OreS^ 

Sibnafure of Witness to signing of form 


Relationship 


foe- 


Printed Name 


atient or Responsible Party d d not sign this form, document the reason below and sign below: 


Page 2 of 2 
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Scan on 11/28/2015 3:44 PM by Jaksich, Zachary : consent (below) 
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Edward 


EDW EDWARD 

801 S. Washington Street 

Naperville IL 60540 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/26/2015, D/C: 11/27/201 5 


AUTHORIZATIONS AND AGREEMENTS 

1. CONSENT TO TREAT: I, (the patient signing below, or person signing below who is responsible for 
consenting on Patient's behalf) consent to medical treatment (inpatient, outpatient, and emergency 
jr= diagnostic procedures, administration of ^m edic ations, blood or immunizations deemed 

necessary and appropriate to treat my condition or illness rendered to me at Edward Hospital.* l : ^' 


2 . 


understand that physicians, nurses, other health care providers in training, or representatives from 
medical and device manufacturing companies who provide technical support may, under the 
supervision of appropriate personnel, participate in my treatment ard I consent to their involvement in 
my care. I consent to photographs or other recordings to be used for the purposes of treatment, quality 
assurance, or education. I understand that I have the right to re use such recordings. I authorize 
Edward Hospital to keep, preserve, or dispose of at their discretion, 
parts, or implants taken or removed iri the course of providing care. 

ACKNOWLEDGMENT: I understand that the practice of medicine is lot an exact science. I understand 
and agree that no guarantees have been made, or can be made, as to the result of diagnosis, 
treatments and medications, tests or examinations. 


3. INDEPEND E NT PHYSICIANS ARE NOT EMPLOYEES OR AGENTS OF EDWARD HOSPITA L: 


of 


I understand that all of the physicians treating me at Edwa 
Emergency Medicine (ER) physicians, the Edward Imm 
Edward Hospitalists, and the Edward and Linden Oaks 
independent physicians and are not agents or employees 
I acknowledge that these independent physicians are 
controlled by Edward Hospital. I understand that each 
privileges but treats patients based upon his/her own indet 
that he/she, and not Edward Hospital, is solely responsib) 
services that he/she orders, requests, directs, or provides. 
employment or agency status of the physicians who tr 
selection of Edward Hospital for my medical care. I also, 
and am solely responsible for payment of, a separate bill fr< 
physicians for the care, treatment, or services they provir^ 


rd Hospital except the Edward 
ediate Care physicians, the 
Medical Group physicians are 
Edward. By signing this form 
not employed, supervised, or 
of these physicians has staff 
pendent medical judgment and 
m for the care, treatment, and 
I further acknowledge that the* 
jat me is not relevant to my 
understand that I will receive, 
om each of these independent 
to me. 


de 


5. 


6 . 


RESPONSIBILITY FOR PAYMENT: In consideration of the servic< 
agree to guarantee payment of all charges that are related to the 
agree to be fully responsible for the payment of any and all charge; 
by insurance. I understand that it is iny responsibility to check wit 
whether the costs associated with the? services provided to me at E< 
to pay may result in referral of said account to a commercial collet 
Should the account be referred to any agency or attorney for ccl 
reasonable attorney’s fees and collection expenses. If I receive 
charges associated with my treatment, 1 acknowledge it is my re; 
Edward Hospital. 

ASSIGNMENT OF BENEFITS/INSUR^NCE ELIGIBILITY: In consid 
rendered, I hereby assign to Edward Hospital and authorize dire< 
insurance, health plan or third party benefits otherwise payable to 
FINANCIAL ASSISTANCE: Edward Hospital provides many serv[ 
well as patients who cannot afford the cost of care. I understand 
financial assistance policy I may ask the Patient Services Rep 
process or contact the patient accounts department at 866 756-8; 


as provided by Edward Hospital, I 
services provided to the Patient. I 
s if these charges are not covered 
my insurance carrier to determine 
dward Hospital are covered. Failure 
ction agency and/or credit bureau. 
I lection, the undersigned shall pay 
payment directly for the medical 
^ponsibility to pay such payment to 


Edward 


801 SOUTH WASHINGTON STREET 
NAPERVILLE, ILLINOIS 60S4O-7O6O 


TELEPHONE: 630/527-3000 

AGREEMENTS AND AUTHORIZATION 


Of IXo 


Form No. 1691 (Rov. 9/14) 


any specimen, recordings, tissue, 


dt 


eration of those health care services 
payment to Edward Hospital, any 
me or on my behalf, 
ces to assist uninsured patients as 
ihat if 1 have any questions about its 
resentative during the registration 
348. 
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Edward 


EDW EDWARD 

801 S. Washington Street 

Naperville IL 60540 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/26/2015, D/C: 11/27/2015 


fr 


7. FOR MEDICARE/MEDI 
Patient’s Representativ 
holder of medical or othjei 
needed for this or a rela 
Patient’s behalf. If Patien 
Message from Medicare 

8. RELEASE OF INFORM/ 
relevant information ab<j> 
payment of charges, inc 

I acknowledge that I m r 
any information regardin 
become personally resp 

9. PATIENT RIGHTS AND 
copy of the Patient’s Ri 

1 0. CONTACT INFORMATICS 
including debt collecto 
including cell phone nui 
not limited to, using preH 

11. I-CARE: I understand 
Comprehensive Automa 
record sharing system 
opt-out form. 

12. PERSONAL BELONGIN 
clothing, valuables, or < 
release the facility from 
his/her visit. 

13. No revisions or changes 


o o o o 

3AID PATIENTS: I certify that any information given by me as the Patient or 
3 in applying for payment by Medicare or Medicaid is correct. I authorize anv 
er information about Patient to release to Medicare or its agents any information 
.* ag&jorize payment of benefits to Edw&re^ospital on the 
it is a hospital inpatient, I certify that I have been given a copy of “An Important 


STI°N FOR PAYMENT: I authorize Edward Hospital to release any and all 
*ut me from my records, including HIV, to any third party payors responsible for 
uding insurance companies, Health benefit plans, and governmental agencies. 
'r s t request and complete an insurance restriction waiver form if I do not want 
lg my visit shared with my insurance company and understand that I will then 
•onsible for payment. 

N h?J!PnHR F PRIVACY PRACTICES: I acknowledge that I have been offered a 
ihts and Responsibilities and the Notice of Privacy Practices. 

N: I give my express consent for Edward Hospital, its providers and aqents 
S L t0 c 5 >ntact me b .V telephone at any telephone number provided by me’ 
nbers for any permissible purpose. Methods of contact may include but are 
?f-recorded/artificial voice mess ages and/or use of automatic dialing devices. 

I* 1 ?* . tbe Patjent ’ s ,mrT *unization information will be sent to the Illinois 
m? 9i ? tr K lzXchan 9 e (l-CARE), which is an immunization 
c dmimstered by the Illinois Department of Public Health, unless I complete an 

that Edward Hospital is not responsible for any Patient 
ther personal belongings kept with the Patient during his/her visit. I herebv 
any liability for any and all personal possessions kept with the Patient during 


I have read this entire form an* 
I understand and agree to its 


to this form by you will be accepted by Edward Hospital. 

ccxTter?ts eSt, ° nS * had about tnis form have been answered to my satisfaction. 


U /A2 //S' 


Date / Time 


1 ( /3sjl£ 






Sig^at^jre of Patient or Patient’s Representative 
(Parerft, guardian or other authorized representative) 






Date / Time 




Signature of Witness to signing of form 






F^rinted Name 


Relationship 


1 fr-sv 


If Patient or Responsible Part / did not sign this form, document the reason below and sign below: 


Reason 

Pc 


Admission Consent - Received ori 11/28/2015 
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Edward 


EDW EDWARD 

801 S. Washington Street 

Naperville IL 60540 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11 12 8/2015, D/C: 11/28/2015 


Kramer, Madeline (MR # EH2173990) 


Encounter Date 11/26/2015 


sr - 


EH Emergency Department 
801 S Washington Street 
Naperville IL (30540 
Phone 630-527-3358 
Fax 630-527-3371 

Madeline Kramer 

MRN EH2173990 


Edward 

Hospital Services 




KRAMER MADELINE 
DOB 01/20/13 2Y F 
MRN EH2173990 
CSN 77306735 
Adm Date 11/26/2015 
Att Daley Susan Jea 
Loc EH ED PO 


Department EH Emergency Department 
Date of Visit 11/26/2015 


Disclosure 


Insurance plans vary and the physician(s) referred by the ER may not be covered by ^our plan Please contact your 

insurance company to determine coverage for follow-up care and referrals 


Naperville EEmergency Department 
Main (630) 527- 3358 
Pediatric (630) 527-3355 

To Check E:R Wait Times 


Plainfield Emergency Departm sot 
(815) 731-3020 


TEXT ERwait' to 41411 
Click www edward org 
Or call (630) 527-5969 

If you have any problems with your follow-up, please call our case manager at i 630) 527-5821 

adminstrador de casos al (630) 527- 


Si usted bene algun problema con su sequimiento, por favor llame a nuestro 
5821 


Expect to receive an electronic request (by e-mail or text) to complete a setf-assessi 
also receive a call from our patient liason soon after your visit Also, some patients r 
mailed to them a week after the visit If you receive this, we would really appreciate i 
complete it Thank you 1 


ant the day after your visit You may 
:eive a detailed feedback survey 
if you could take the time to 


You were examined and treated today on an urgent basis only This was not a subsl 
one Emergency Department visit does not uncover every injury or illness If you have 
specialist physician for a follow-up visit please tell this physician (or your personal d< 
to your personal doctor) about any new or lasting problems The pnmary care or sp< 
referred form the Edward Hospital Emergency Department Follow-up care is at the c 


titute for ongoing medical care Often. 

been referred to a primary care or a 
lector if your instructions are to return 
lalist physician will see patients 
iscretion of that Physician 


IF THERE IS ANY CHANGE OR WORSENING OF YOUR CONDITION, CALL YOU^ PRIMARY CARE PHYSICIAN AT 
ONCE OR RETURN IMMEDIATELY TO THE: EMERGENCY DEPARTMENT 

If you have been presenbed any medication(s), please fill your prescription right away and begin taking the medication(s) 
as directed 


If the emergency physician has read X-rays, these will be re-interpreted by a radtologi 
your reading, you will be contacted Please make sure we have your correct phone 
leave you should follow the attached instructions 

I have read and understand the instructions given to me by my caregivers 


st If there is a significant change in 
imber before you leave After you 



Patient Signature 
Date 


Kramer, Madeline (MR # EH2173990) Printed at 11/27/15 12 30 AM 
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bDWARD 


EDW EDWARD 

801 S. Washington Street 

Naperville IL 60540 


KRAMER,MADELINE 

MRN: EH2173990 

DOB: 1/20/2013, Sex: F 

Adm: 11/26/2015, D/C: 11/27/2015 




Kramer, Madeline (MR # 


EH2173990) 


Encounter Date 11 /28/2015 


EH Emergency Department 
801 S Washington Street 
Naperville IL 60540 
Phone 630-527-3358 
Fax 630-527-3371 

Madeline Kramer 

MRN EH2173990 


Edward 

^H ospital & Health Services 


Department EH Emergency Department 
Date of Visit 11/28/201.*; 




Disclosure 


Insurance plans vary and t 

insurance company lo det< 


le physician(s) referred by the ER may not be covered by your plan Please contact your 
ine coverage for follow-up care and referrals 


Naperville Emergency Depai 
Main (630) 527- 3358 
Pediatnc (630) 527-3355 

To Check ER Wait Times 


Plainfield Emergency Department 
(815) 731-3020 


If you have any problems 

Si usted tiene algun probli 
5821 


TEXT ’ERwaif to 41411 
Click www edward org 
Or call (630) 527-5969 

with your follow-up, please call our case manager at (630) 527-5821 

ema con su sequimiento, por favor llame a nuestro adminstrador de casos al (630) 527- 


r>m 


Expect to receive an electi 
also receive a call from our 
mailed to them a week after 
complete it Thank you' 


ic request (by e-mail or text) to complete a setf-assessment the day after your visit You may 
patient liason soon after your visit Also some patients receive a detailed feedback survey 
the visit If you receive this we would really appreciate it rf you could take the time to 


You were examined and tr< 
one Emergency Department 
specialist physician for a fo IT 
to your personal doctor) al 
referred form the Edward I 


eated today on an urgent basis only This was not a substitute for ongoing medical care Often 
t visit does not uncover every injury or illness If you have been referred to a pnmary care or a 
llow-up visit, please tell this physician (or your personal doctor if your instructions are to return 
ut any new or lasting problems The primary care or specialist physician will see patients 
ospital Emergency Department Follow up care is at the discretion of that Physician 


IF THERE IS ANY CHANG 
ONCE OR RETURN IMME 


E OR WORSENING OF YOUR CONDITION CALL YOUR PRIMARY CARE PHYSICIAN AT 
DIATELY TO THE EMERGENCY DEPARTMENT 


If you have been presenbep any medication(s), please fill your prescription nght away and begin taking the medication(s) 
as directed 


If the emergency physician 
your reading you will be 
leave you should follow th 


has read X-rays, these will be re-interpreted by a radiologist If there is a significant change in 
ntacted Please make sure we have your correct phone number before you leave After you 
; attached instructions 


I have read and understan 1 the instructions given to me by my caregivers 


Patient Signature 
Date _ 
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